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IN THE CIRCUIT COURT FOR THE SEVENTEENTH JUDICIAL 
CIRCUIT IN AND FOR BROWARD COUNTY, FLORIDA 

 
 
                FAMILY DIVISION 
IN RE:                CASE NO. ___________________ 
 
________________________________, 
                                                 PETITIONER 
AND 
 
________________________________, 
                                               RESPONDENT 
 
________________________________/ 
 

MEMORANDUM TO DEPOSITORY 
 
The  court has ordered  the payment of  child  support and/or alimony  to  your office.     Please 
make disbursement of this money to the proper obligee. 
 
OBLIGOR INFORMATION 
 
NAME:_______________________________________________________________________  
 
HOME TELEPHONE:_____________________________________________________________  
 
ADDRESS:_____________________________________________________________________  
 
DATE OF BIRTH:____________________________  SSN:_______________________________  
 
DRIVER’S LICENSE NUMBER:________________________________ STATE:________________  
 
SEX:  M________  F_________ 
 
EMPLOYER:___________________________________________________________________  
 
ADDRESS:_____________________________________________________________________   
 
TELEPHONE:___________________________________________________________________  
 
ATTORNEY OF OBLIGOR:_________________________________________________________  



 

2 
 

OBLIGEE INFORMATION 
 
NAME:_______________________________________________________________________  
 
ADDRESS:_____________________________________________________________________  
 
HOME TELEPHONE:_______________________WORK NUMBER:________________________  
 
DATE OF BIRTH________________________________  SSN:____________________________   
 
ATTORNEY FOR OBLIGEE:________________________________________________________  
 
CHILDREN: 
 
NAME              DATE OF BIRTH 
 
__________________________________    ___________________________________ 
 
__________________________________    ___________________________________ 
 
__________________________________    ___________________________________ 
 
OTHER: 
Please attach a copy of all orders of support. 
 
 
DATE OF THIS _________________________  DAY OF _______________________, 20________  
 
___________________________________    ____________________________________ 
SIGNATURE OF ATTORNEY FOR OBLIGOR/OBLIGEE         OR  SIGNATURE OF OBLIGOR/OBLIGEE 
 
 
 

*** I acknowledge that by signing this form I understand that enforcement 
action will not be taken by the Support Depository on my child support case. 
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