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

Direct Deposit of Child Support/Alimony Payments 

If you would like payments you receive from the Florida State Disbursement Unit “SDU” to be 
directly deposited to your financial institution, complete the Direct Deposit Authorization 
Application. Please return the form to the Direct Deposit Coordinator. Please allow 
approximately thirty (30) days for processing new information or updating existing 
information. Any payments received between the receipt of your application and the start of 
the direct deposit will be mailed to you. 

Terms and Conditions of Direct Deposit: 

In order to be eligible for direct deposit, your initial order date must be after 1/1/94, there 
must be an income deduction order (IDO) in place, the payments must be processed by The 
State Disbursement Unit and you must not be represented by the State of Florida, 
Department of Revenue, Child Support Enforcement. 

To sign up for direct deposit, complete a Direct Deposit Authorization Application. Return the 
application with a voided check (checking account) or voided deposit slip (savings account) to 
the Direct Deposit Coordinator. Your application will not be processed without a pre‐printed 
voided check or deposit slip. 

If you change banks or close your account and wish to continue direct deposit to another 
financial institution/account, you must first cancel the authorization for direct 
deposit to your old financial institution/account. Please allow thirty (30) days for the 
processing of your request for cancellation. Any payments received within the thirty (30) day 
processing period may not be deposited into the original account. It is suggested that you not 
close the original account until the start of the new direct deposit. A new application will be 
necessary for the new financial institution/account. 

If you change banks or close your account and do not wish to continue direct deposit, you 
must complete a Request to Discontinue Direct Deposit Form. Contact the Direct Deposit 
Coordinator for a copy of the Discontinuation form. 

You will not be notified when a payment is posted to your account. In order to verify that 
payment was deposited, you may log on to PayKidz.com, call SDU at 1‐877‐769‐0251, 954‐762‐
3315 or contact your financial institution. 

I have read and understand the terms and conditions of Direct Deposit. I agree to be bound by 
its terms. 

Signature Date 

*Keep a copy of these terms and conditions for your records. The original must be submitted
with a voided check/deposit slip to: Direct Deposit Coordinator, PO Box 14248, Fort
Lauderdale, FL 33302

Revised:  04/03/2024



IN THE CIRCUIT COURT FOR THE SEVENTEENTH JUDICIAL CIRCUIT IN AND FOR 
BROWARD COUNTY, FLORIDA 
State of Florida Disbursement Unit 

Direct Deposit Authorization Application 

Name:  

Case No.:  ___ Social Security No: 

Home Address:  

City:  __ County: 

State:   Zip Code: 

Telephone No:  

Bank Name:   Branch: 

Branch Address: 

City:  County: 

State:  Zip Code: 

Branch Phone No.:  Account No.: 

Account Type:     Routing No.:  

I authorize the Clerk of Court Depository/Florida State Disbursement Unit (“SDU”) to 
initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit 
entries in error to the above-listed account. The Depository/SDU may make deposits to this 
account until I cancel the authorization and said cancellation request has been processed. I 
understand that this authorization will remain in effect until the Depository/SDU receives written 
notification from me of its termination in such time and in such manner as to afford the 
Depository/SDU a reasonable opportunity to act on it or until cancelled by the Bank. This 
authorization supercedes any existing authorizations, either verbal or written, concerning my 
child support/alimony direct deposit. I understand that I have the ultimate responsibility for 
discontinuing the deposits. I agree that the Depository/SDU will have no responsibility for 
personal checks written against my account and that my account will be administered in 
accordance with the rules and regulations of the Bank. I further agree that the Depository/SDU 
shall not be held liable for any loss sustained as a result of any incorrect credit or debit if made 
pursuant to the terms and conditions of the Depository Direct Deposit. 

Signature Date 

Revised:  04/03/2024
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