
     
Affidavit of Compliance 

 with 
  Hillsborough County Animal Abuser Registry Ordinance 
 
 
Any person registered pursuant to the Hillsborough County Animal Abuser Registry Ordinance is 
prohibited from owning and/or possessing an animal while on the Registry unless otherwise 
provided in a court order. As such, no animal shelter, pet store, person, or other entity located in 
the County shall knowingly sell, exchange or otherwise transfer the ownership of a mammal, 
bird, or reptile to any person registered as an abuser on the Abuser Registry.  
 
Consistent with the requirements of the Hillsborough County Animal Abuser Registry Ordinance, 
this establishment must require that each person, prior to the purchase or adoption of one or more 
of the subject animals, sign an affidavit attesting that he or she is not listed on the Registry. 
__________________________________________________________________________________ 
 
 Under the penalty of perjury, which is a first degree misdemeanor, punishable by a 
definite term of imprisonment, not exceeding one year and/or a fine not exceeding $1,000 
pursuant to Sections 837.012, or 775.082, or 775.083, Florida Statutes, I 
_______________________________ (full legal name and any aliases you may be 
known by), the undersigned, age ______________, born ___________, and residing or 
intending to reside at __________________________________________________, 
Florida, being first duly sworn, do hereby state under oath and under penalty of perjury, 
that I have read the foregoing and I that I am not listed as an abuser on Hillsborough 
County’s Animal Abuser Registry.  
 
___________________________   __________________________ 

Signature of Affiant            Date Signed 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - -    
STATE OF FLORIDA 
COUNTY OF HILLSBOROUGH  
____________ 
Sworn to (or affirmed) and subscribed before me this    day of   ,    
 
By _____________________________. 
 
 
(SEAL)       _________________________________ 
          Print Type or Stamp Name of Notary  
  
        ___________________________ 
              My Commission Expires 
  

 
Personally known          ___________ 
OR Produced Identification __________ 
Type of Identification Produced_______ 


