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FLORIDA

Child Support Program

DEPARTMENT Options To Get Your Child Support Payments
OF REVENUE

Child support payments we receive are paid by direct deposit to your checking or savings account
or deposited on a Florida Debit MasterCard®. Both options give you immediate access to your child
support payments. Both are convenient, easy to use, and safe. You may choose one of these
options to receive your support payments.

Direct Deposit

If your choice is direct deposit to your checking or savings account, complete the form on the back
of this notice and return it with the required document to:

State of Florida Disbursement Unit
PO Box 8510
Tallahassee, FL 32314

Florida Debit MasterCard®

If your choice is the debit card, select the Florida Debit MasterCard® option on the back of this
form. The debit card can be used to withdraw cash or make purchases using the amount of support
payments on your card.

For more information about the debit card go to www.myflorida.com/dor/childsupport
or call 1-877-769-0251.
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Please choose how you would like to get your child support payments. Please mark your
choice (pick only one) and mail this form to the address below.

O Direct Deposit to a Checking Account: | authorize the Department of Revenue to deposit
my child support payments into my checking account based on the enclosed voided check
(enclose a preprinted voided check, write VOID across the blank check) . If a payment is
returned by the bank because the account is closed or unknown to the bank, a debit card will
immediately be sent to me and | will receive my payments on the debit card.

O Direct Deposit to a Savings Account: | authorize the Department of Revenue to deposit my
child support payments into my savings account based on the enclosed bank letter (enclose a
letter from your bank which includes your account number and bank routing number). If a
payment is returned by the bank because the account is closed or unknown to the bank, a
debit card will immediately be sent to me and | will receive my payments on the debit card.

O Florida Debit MasterCard®: | choose the debit card to receive my child support payments.
| am at least 18 years of age. The card will be mailed to me at the address | provide below.

Complete this form, sign it, date it, and mail to: State of Florida Disbursement Unit
PO Box 8510
Tallahassee, FL 32314

‘CERTIFICATION AND ENROLLMENT INFORMATION — ALL INFORMATION BELOW MUST BE PROVIDED

(Choose one) (O New enroliment (O Change in payment choice

| certify that | am entitled to support payments for the case listed below.

First Name: MI.  Last Name:
Date of Birth (mm/dd/yyyy): Last 4 Digits of Social Security Number: Daytime Phone:
| | XXX =XX —
Mailing Address:
City: State:  Zip Code:
Case Number (If you have more than 1, give only one): County for the Case Number Given:
Signature Date (mm/ddlyyyy):

Social Security number disclosure is mandatory based on Title 42 United States Code sections 666(a)(13), 653a, and 654a(e), and on section 409.2577,
Florida Statutes. We collect social security numbers for child support purposes. For more information go to_http://dor.myflorida.com/dor/privacy.html
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