
IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT,  
OF FLORIDA IN AND FOR________________________ COUNTY 

 
Case No:________________________ 

________________________________, 
                  Petitioner 

and 
 
________________________________, 

               Respondent 
 
TO:   CLERK OF COURT  
SUBJECT: PAYMENT AND DISBURSEMENT OF CHILD SUPPORT AND/OR ALIMONY 
The Court has entered an order directing the payor to make child support, alimony or arrears payments in the 
above styled case as herein specified. The payor is to make the payments to the designated place as ordered 
in the Final Judgment.  

              PAYOR 
Name:___________________________________________________________________________ 

Address: ________________________________________________________________________ 

Sex: __________ Race ___________ DOB ________________ Hair Color ___________________ 

Height __________ Weight____________Driver’s License #:______________________________ 

Phone # _______________________ Employer Name/Address_____________________________ 

______________________________________Employer Phone #: __________________________ 

 

             PAYEE 

Name:___________________________________________________________________________ 

Address: ________________________________________________________________________ 

DOB ________________Phone # _______________________ Remarks or Instructions _________ 

_______________________________________________________________________________ 

 

        PAYMENT FOR 

1.  Name:_______________________       DOB:___________________ 

2.  Name:_______________________       DOB:___________________ 

3.  Name:_______________________       DOB:___________________ 

4.  Name:_______________________       DOB:___________________ 

5.  Name:_______________________       DOB:___________________ 

 

SUPPORT TYPE            AMOUNT               PAYABLE                        1st PAYMENT DUE 
_______________    $ __________            ____________                  _________________ 

_______________    $ __________   ____________         _________________ 

_______________    $ __________            ____________                  _________________ 

_______________    $ __________    ____________         _________________ 
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