
SEVENTEENTH JUDICIAL CIRCUIT UNIFORM FORECLOSURE WORKSHEET
	Date
	__________________________
	Case #
	__________________________

	Plaintiff
	__________________________
	Defendants
	__________________________


The information requested below must be located in the court file and must be marked for the presiding judge.  The dates should reflect the information in the court file.  Please print legibly when completing this worksheet.

	Defendant(s)
	Date Served
	Date of Default
	Date of Answer
	Affirmative Defenses

	_____________________
	__________
	___________
	___________
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	_____________________
	__________
	___________
	___________
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	_____________________
	__________
	___________
	___________
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	_____________________
	__________
	___________
	___________
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	_____________________
	__________
	___________
	___________
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	_____________________
	__________
	___________
	___________
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Documents
	Date Filed
	

	Non military affidavit (with Dept. of  Defense Manpower Form)
	____________________
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 Not Applicable

	Motion to Dismiss
	____________________
	

	Original promissory note
	_____________________
	 FORMCHECKBOX 
 Attached

	Affidavit of lost promissory note
	_____________________
	 FORMCHECKBOX 
 Attached

	Original/copy of recorded mortgage
	_____________________
	

	Original/copy of assignment of mortgage
	_____________________
	

	Affidavit of Indebtedness
	_____________________
	$___________________

	Affidavit of Costs
	_____________________
	$___________________

	Affidavit of Attorney’s Fees
	_____________________
	$___________________

	Affidavit of GAL Fees
	_____________________
	$___________________

	Verification
	

	Legal description
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Names of all parties
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Spelling of all parties names
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Plaintiff is proper mortgagee
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Bankruptcy
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No      FORMCHECKBOX 
 Stay lifted


I HEREBY CERTIFY that I have personally reviewed the court file and verified all of the information and entries on this foreclosure worksheet.

_________________________________________

Attorney Signature

_________________________________________

Printed Name of Attorney

_________________________________________

Florida Bar Number

