
AFFIDAVIT IN SUPPORT OF REQUEST FOR ELECTRONIC PARTY ACCESS 
(All fields must be completed for acceptance by the Clerk) 

STATE OF FLORIDA 
COUNTY OF MANATEE   
 
The undersigned, _____________________________________, hereby requests electronic access to the 
following court case on record with the Manatee County Clerk of Circuit Court: 
 
Case Number: ____________________________________ 
 
 
 
 

Note: Internet access will not be provided to the following case types: Adoptions, Domestic Violence cases with 
allegations of sexual abuse, criminal cases, guardianships, incapacity, Jimmy Ryce, Juvenile, sealed cases. 
 

Party Name as it appears in the case records ________________________________________ 
 
I hereby affirm and attest that I: 
 
___ am the party to this action listed above. 
 
___am an officer, owner or employee of a corporation or other business entity named as a party in the 
above action and I am duly authorized to obtain access the court records in the above-listed court 
action. 
 
*Select your access code  (8-number/letter combination)      __ __ __ __ __ __ __ __ 
 
Email Address to send confirmation of your request  _____________________________ 
 
 

Note: the clerk will make every effort to grant 
access within 48 hours of receipt of your request 

________________________________    
signature 
 
 
SWORN AND SUBSCRIBED BEFORE ME ON _____________________________, ____________ by 
_____________________________, who was sworn and says that the foregoing statement is true.  
He/she is personally known to me or presented _________________________________ as 
identification. This affidavit must be mailed or hand delivered to clerk. E-mail and 

faxes are not accepted. 
 
Mail: Clerk of Circuit Court PO Box 25400, Bradenton, FL 34206 
Hand Delivery: 1115 Manatee Ave. W., Bradenton Fl 34205 

 
 
 
__________________________ 
NOTARY  PUBLIC 
My Commission Expires: 
Clerk use only:  
(Initial next to appropriate space) 
Case Type: 

___ CA    ___ CAMF    ___ CAT    ___ CC    ___ CCF    ___ CM    ___ CO    ___ CP    ___DR     ___ 
DRBC    ___ DRN    ___ DRO   ___ DRSP    ___ DRU    ___ IN 
___ MO    ___SC    ___TR 


