
 
 

IN THE CIRCUIT COURT OF THE FIFTH JUDICIAL CIRCUIT, 
IN AND FOR LAKE COUNTY, FLORIDA 

 
CASE NO.________________________ 

 
_________________________________ 
Petitioner 
 
_________________________________ 
Respondent 
 

MEMORANDUM TO THE CLERK
 
The following information is provided pursuant to Chapter 61.13, Florida Statutes. 
 
PAYOR: _____________________________________________ Date of Birth  _____________________ 
Social Security # __________________________________ Phone  ________________________________ 
Address  _______________________________________________________________________________ 
Place of Employment _______________________________ Phone    ______________________________ 
Address    ______________________________________________________________________________ 
Other Sources of Income __________________________________________________________________ 

  __________________________________________________________________ 
Attorney for Payor _______________________________________________________________________ 
 
 
PAYMENT FOR:  Child Support _______ Alimony ______ PAYMENT AMOUNT:________________ 
PAYABLE: Monthly _________ Weekly ________ Semi-Monthly ______ Bi-Weekly _______________ 
FIRST PAYMENT DUE: (month/day/year) _________________________________________________ 
 
 
PAYEE: _____________________________________________ Date of Birth ______________________ 
Social Security # __________________________________ Phone ________________________________ 
Address _______________________________________________________________________________ 
Attorney for Payee  ______________________________________________________________________ 
______________________________________________________________________________________ 
 
 
MINOR CHILDREN: 
Name: _____________________________ Date of Birth ________________________ SS# ____________ 
Name: _____________________________ Date of Birth ________________________ SS# ____________ 
Name: _____________________________ Date of Birth ________________________ SS# ____________ 
Name: _____________________________ Date of Birth ________________________ SS# ____________ 
Name: _____________________________ Date of Birth ________________________ SS# ____________ 
 
 
 

       _____________________________________ 
Attorney or Petitioner 

 
 

A COPY OF THIS MEMORANDUM MUST BE FORWARDED TO THE CENTRAL DEPOSITORY 
IMMEDIATELY UPON ENTRY OF THE ASSOCIATED ORDER 


