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Florida State Statute 112.532(3) provides that ''Every law enforcement officer or correctional officer shall have the 
right to bring civil suit against any person, group of persons, or organization or corporation, or the head of such 
organization or corporation, for damages, either pecuniary or otherwise, suffered during the performance of the 
officer's official duties, for the abridgment of the officer's civil rights arising out of the officer's performance of official 
duties, or for filing a complaint against the officer which the person knew was false when it was filed.''  

Florida State Statute 837.012 defines perjury when not in an official proceeding as a crime and established certain 
penalties for violation of that section. Accordingly, I advise you that whoever makes a false statement, which he or 
she does not believe to be true, under oath, not in an official proceeding, in regard to any material matter shall be 
guilty of  a misdemeanor of the first degree, punishable by a term of imprisonment not exceeding 1 year.

I, _________________________________________________________ , swear or attest that all the information I provide during 
this administrative investigation will be complete and accurate.

DateSignature of Complainant / Witness

STATE OF FLORIDA, COUNTY OF PASCO

, 20day ofThe foregoing instrument was acknowledged before me this

as identification, and whowho producedby

did take an oath.

Print Name of Notary PublicSignature of Notary Public

STATEMENT OF OATH

(Continued from Page 1)

CIVIL SUITS BROUGHT BY LAW ENFORCEMENT OR CORRECTIONAL OFFICERS

Page 2PSO 1-0092 (Rev. 4/08)

Initial: ___________

Initial: ___________

PERSON RECEIVING COMPLAINT: DATE:
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