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AFFIDAVIT OF COMPLIANCE 

 

_______________________________________ (Name of Company) by and through its 

authorized agent ________________________ (Name of Affiant) being duly sworn 

deposes and says: 

1. ____________________________________ (Name of Affiant) is the 

________________________ (Title of Affiant) for ___________________ (Name of 

Company). 

2. __________________________________ (Affiant) has the authority to execute this 

Affidavit of Compliance on behalf of ___________________ (Name of Company). 

3. ____________ (Name of Company) has verifiable experience in immobilizing 

vehicles as reflected on the attached list of cases for Miami-Dade, Broward, or Palm 

Beach County from January 1, 2015 to date. 

4. _______________ (Name of Company) maintains accurate and complete records of 

all payments for the immobilization, copies of all documents pertaining to the 

court’s order of impoundment or immobilization, and any other documents relevant 

to each immobilization for a least 3 years from the date of the court order. 

5. _________________ (Name of Company) employs and assigns persons to immobilize 

vehicles that meet the requirements of §316.193, Fla. Stat. 

6. ______________ (Name of Company) employs and assigns a person to immobilize a 

vehicle who is not adjudicated incapacitated under §744.331, or a similar statute in 

another state; involuntarily placed in a treatment facility for the mentally ill under 

chapter 394, or a similar law in any other state; or diagnosed as having an 

incapacitating mental illness unless a psychologist or psychiatrist licensed in this 

state certifies that he or she does not currently suffer from the mental illness. 

7. ______________ (Name of Company)  employs and assigns  a person to immobilize a 

vehicle who is not a chronic and habitual user of alcoholic beverages to the extent 

that his or her normal faculties are impaired; has not been committed under chapter 

397, former chapter 396, or a similar law in any other state; has not been found to be 

a habitual offender under §856.011(3), or a similar law in any other state; or not have 

had any convictions under this section, or a similar law in any other state, within 2 

years before the affidavit is submitted. 

8. ______________ (Name of Company)  employs and assigns  a person to immobilize a 

vehicle who has not have been committed for controlled substance abuse or have 

been found guilty of a crime under chapter 893, or a similar law in any other state, 

relating to controlled substances in any other state. 
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9. ______________ (Name of Company)  employs and assigns  a person to immobilize a 

vehicle who has not been found guilty of or entered a plea of guilty or nolo 

contendere to, regardless of adjudication, or been convicted of a felony, unless his or 

her civil rights have been restored. 

10. ______________ (Name of Company) employs and assigns a person to immobilize a 

vehicle who is a citizen or legal resident alien of the United States or was granted 

authorization to seek employment in this country by the United States Bureau of 

Citizenship and Immigration Services. 

11. ______________ (Name of Company)    conducted a state criminal history check 

through the Florida Department of Law Enforcement for each person it employs and 

assigns person to immobilize a vehicle. 

12. This Affidavit is being executed as a condition precedent to ______________ (Name 

of Company)   being included on the list of companies for Broward County and the 

Seventeenth Judicial Circuit that may immobilize a vehicle. 

 

I understand that I am swearing or affirming under oath to the truthfulness of the 

claims made in this Affidavit of Compliance and that the punishment for knowingly 

making a false statement includes fines and/or imprisonment. 

Date executed: _______________________________ 

____________________________________________ 

Signature of Affiant 

____________________________________________ 
Printed Name of Affiant 

____________________________________________ 
Title of Affiant  

 

STATE OF FLORIDA 
COUNTY OF ________________ 

 

SWORN TO OR AFFIRMED before me on ________________________________ by 

_______________________________________ who is ___ personally known or ____ 

produced the following identification _______________________________. 

 

__________________________________________ 

Signature of Notary Public 

Stamp of Notary Public 


