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ll assist you in
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The Plaintiff will be the landlord/party filing the action for eviction

Landlord full name: _______________________

__________________________________________________________________

City: _______________________________________________ State: ____ Zip Code: __________________________

_______________________

* Please provide the full name, complete address and

MATION

The Defendant(s) will be the tenant(s) named in the action for eviction

Defendant/Tenant # 1 full name: ____________

Defendant/Tenant # 2 full name (if any

Defendant/Tenant # 3 full name (if  any)

__________________________________________________________________

______________________ State: ____ Zip Code: _________

* Please provide the full name, complete address and

N

_

What is the Rental Amount:  $_________

Last Payment:  $ _____________

Past Due-Amount: _____________

Security Deposit Held: ______

* Please confirm all information is accurate; as this will be the information used to prepare your eviction documents

ing below; acceptance of the terms and conditions stated herein for requesting

ions

of Florida and is not authorized

to give legal advice or tell you what your le e

tion at your specific direction; in addit by local courts.
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Toll-Free Support Line: 844.375.
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RUSH Evictions Incorporated
"Miami's Best Eviction Services Company since, 1991"

SER

tion package

l

INFO

party filing the action for Eviction.

________________________________________________________________________

: ________

_______________________ _______________

_______________________________________________ State: ____ Zip Code: __________________________

___________________ Alt#Phone:  ___________________     Cell:  _________________________ Email: _____________________________________

Please provide the full name, complete address and best phone number for contact. 

INFO

be the tenant(s) named in the action for Eviction.

: ________________________________________________________________________

(if any): __________________________________________________________________

(if any): _________________________________________________________________

______ _______________

_______________________ ________________

________________

Please provide the full name, complete address and community gate access code (if any). 

/EVICT

What Date is Rent Due?: ______/_________/_______   What Type of Rental Agreement

_____________________ Rental Payment Due Every? 

______

______

$______$_______ ________________ Questions: _______________________________________

accurate; as this will be the information used to prepare your eviction documents

Customer hereby acknowledges by si erein for requesting

RUSH Evi

™ is not licensed by the Florida Bar to practice law in the st

™ only pro

as follow

* RUSH Evictions™ is an independent, non-attorney  service. RUSH Evictions™ is not licensed by the Florida Bar to practice law in the state of Florida and is not authorized 

legal advice or tell you what your legal rights are. The services offered are non-attorney services only. RUSH Evictions™ only pro e

preparation at your specific direction; in addition non to assistance with self-help resources for landlords, including general procedures as followed by local courts. 

RUSH Evictions . All Rights Reserved 

r u s h e v i c t i o n s

L
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844.375.RUSH (7874)

EVICTION RELATE

in your Florida e

via em

_________________ 

_

__________________________________________________________________________________________________ _______________________________________________________ ____________Address:   

_______________________________________________ State: ____ Zip Code: __________________________ 

Email: _____________________________________

_________________ 

_________________ 

_________________ 

_______________________________________________________________ __________________________________________________________________Exact Property Address: _____ __ 
___ _________________________________________________ State: ____ Zip Code: _________City:  __________________ 

County: ___________________ Entrance Gate Code (if any): _______________________
_______________

 Oral  Written 

 Week  Month 

 Partial   Full or Partial:

      Instructions:  No 

_______________________ 

accurate; as this will be the information used to prepare your eviction documents. 

Customer hereby acknowledges by signing below; acceptance of the terms and conditions statedCustomer hereby acknowledges by signing below the acceptance of the terms and conditions stated hherein for 

requesting eviction related service from RUSH Evictctions™. 

www . r ushev i c t i ons . com   |   se r v i c e@rushev i c t i on . com

Full
Yes$

to give _______ vid s non-attorney legal document 

Company:  ___________________________________________________________________________________________

_____________________

_____________________

2 TENANT/DEFENDANT  INFORRMATION (required) 

3 EVICTI IOON DETAILS (required) 

Accurately complete this QuestionnaireΣ ŀǎ ƛǘ ǿƛƭƭ ǇǊƻŘǳŎŜ your On-Line Eviction Services Documents . Please double check
your Answers, before clicking SUMIT below!

1 LANDLORD/PLAINTIFF INFORMATION  (required)

______________________________________________________________________________________

ON-LINE WORKSHEET

Local: 305.375.9111
Fax: 305.444.0454

6 a.m. – 9:30 p.m. EST
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FULL Legal Disclaimer and Terms of Use

MPORTANT: Terms of Use set forth certain policies and

legal information concerning the website, web

services, and or print materials, and your use of these

products. These terms and conditions apply to the

purchase of all RUSH Evictions™ products and/or related

services, in addition to any correspondence. Please read

these terms and conditions before using any

Evictions™ product as you will be deemed to have

accepted these terms and conditions upon use.  

NOTE: RUSH Evictions™ fee is for independent Florida

Non-Attorney Eviction Related Services; including

additional self-help resources and clerical related

services which include, document preparation, service

and mailing of statutory notices, courier fees, court filing

fees, and document management of said files through

satisfaction or judgment. If papers are prepared for

customer and services are cancelled, customer 

pay USD 100.00 to RUSH Evictions™ for such preparation.

If a hearing is required, property owner must attend or

hire an attorney for such court appearances.

Service; only applies to uncontested evictions for non

payment of rent. Should any pleadings be filed by the

tenants to contest the eviction, the case may then

require a court hearing. 

5 D PAYMENT

For Assistance Call 
305.375.9111

6 a.m. – 9:30 p.m. Est. 

Visit us Online 
http://www.rushevictions.com 
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SERVICES

REL

Use of any product or service* NOTE: Use of any product or service provided by RUSH Evictions™ indicates that that you understand and agree to and agree to our

Terms of Use available online 24/7 via http://www.rushevictions.com. 

set forth certain policies and

legal information concerning the website, web-based 

services, and or print materials, and your use of these 

These terms and conditions apply to the 

™ products and/or related 

in addition to any correspondence. Please read 

these terms and conditions before using any RUSH 

product as you will be deemed to have 

 

™ fee is for independent Florida

Attorney Eviction Related Services; including 

help resources and clerical related 

services which include, document preparation, service 

and mailing of statutory notices, courier fees, court filing 

iles through 

satisfaction or judgment. If papers are prepared for 

omer and services are cancelled, customer agrees to 

™ for such preparation. 

If a hearing is required, property owner must attend or 

uch court appearances. Eviction 

only applies to uncontested evictions for non-

payment of rent. Should any pleadings be filed by the 

tenants to contest the eviction, the case may then 

POST-EVICTION ARRANGEMENTS  
(Please Indicate any Post- Eviction Related Service Intere

Additional Services Available: 

 Eviction Cleanout Services 

 Abandoned Property Disposal

 Local Handyman Services (Locksmith)

 List Your Property for Rent

 Tenant Screening Solutions

 Mobile Notary Services

 DIY Document Packages 

Writ or Possession Services.
* Interested in local assistance during tenant removal process

Post-Eviction Related Services. 
* Interested in being contacted regarding follow up services

AUTHORIZATION

Account Type:  Visa   MasterCard   AMEX   Discover

__________________________________________ ___________________________________________
Card Holder Name:                Card Number 

____________________________________________________________
Billing Address

___________________________________________ ____________________________
City State 

__________________________________________ ___________________________________________
Primary Phone Number:                 Card Expiration Date:

X_____________________________________________________ _________________

  Authorized Signature

™ is not licensed by the Florida Bar to practice law in the st

™ only pro

as follow

RUSH Evictions . All Rights Reserved 
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LATE

™ indicates that that you understa

Service Interest Below)  

ocal assistance during tenant removal process? 

 Yes  No 

being contacted regarding follow up services? 

 Yes  No 

Discover  CCV: ___________________

  (3 digits on back) 

_________________________ ___________________________________________ 

_______________________________________________________ 

__________________ _____________________________ ____________ 
Zip

_________________________ ___________________________________________ 
Card Expiration Date: 

_________________________________________________ ______________________________ 

Date

SUBMIT Reset  Save

www . r u s h e v i c t i o n s . c om   |   s e r v i c e@ r u s h e v i c t i o n . c om

ON-LINE WORKSHEET

SAME Day RUSH Eviction Services

* 3 Day Notice - $95.00
* 5 Day Summons - $95.00

* Rush Eviction Package - $290.00 

* ns™ is not licensed by the Florida Bar to practice law in the RUSH Evictions™ is an independent, non-attorney  service. RUSH Evictio state of Florida and is not authorized 

to give legal advice or tell you what your legal rights are. The services offered are 

preparation at your specific direction; in addition non to assistance with self-help resources for landlords, including general procedures as followed by local courts. 

_______non-attorney services only. RUSH Evictions™ only provides non-attorney legal document 

RUSH Evictions Incorporated

4 

SERVICE AUTHORIZATION AND PAYMENT INFORMATION

ON-DEMAND EVICTION RELATED OFFERED SERVIES

Local: 305.375.9111
Fax: 305.444.0454

6 a.m. – 9:30 p.m. EST
"Miami's Best Eviction Services Company since, 1991"
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