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IN THE CIRCUIT COURT OF THE 6TH JUDICIAL CIRCUIT, 
IN AND FOR PINELLAS COUNTY, FLORIDA 

 
 

Reference No: ______________________ 
 

______________________________ 
                                                Plaintiff(s) 
 
vs. 
 
______________________________ 
                                           Defendant(s) 
 
 

DISCLOSURE FROM NONLAWYER 
 

______________________________ told me that he/she is a nonlawyer and may not give me legal 
advice, cannot tell me what my rights or remedies are, cannot tell me how to testify in court, and cannot 
represent me in court. 
 
______________________________ told me that he/she may only type the factual information 
provided by me in writing into the blanks on the form. Except for typing, ________________________ 
may not tell me what to put in the form and may not complete the form for me. However, if using a 
form approved by the Supreme Court of Florida, _______________________________ may ask me 
factual questions to fill in the blanks on the form and may tell me how to file the form. 
 
 
(Choose one only) 
 
_____ I can read English. 
_____ I cannot read English, but this disclosure was read to me by __________________________ in 
{language} ______________________ which I understand.  
 
 
Dated: ______________________                                            _____________________________________ 
                                                                                                          Signature of Party 
 
                                                                                                          ____________________________________ 
                                                                                                          Signature of NONLAWYER 
                                                                                                          Printed Name: ________________________ 
                                                                                                          Name of Business: _____________________ 
                                                                                                          Address: _____________________________ 
                                                                                                          _____________________________________ 
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