
License Suspension Request Form 
Complete this form to the best of your ability; failure to do so may delay or prevent the processing 
of your request. Please sign the original and return it to the Child Support Depository at the Clerk 
of Courts, 540 SE 3rd Avenue, Ft. Lauderdale, FL 33301. Submissions through e-mail or fax will not 
be accepted. 

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

Obligee/Petitioner:               Case Number:___________________ 

Vs 

Obligor/Respondent: 

REQUEST TO INITIATE SUSPENSION OF DRIVER’S LICENSE AND MOTOR 
VEHICLE REGISTRATION 

I,  , hereby request that the Clerk of Court, 
Support Depository Broward County, Florida provide notice to the obligor and initiate driver’s 
license suspension actions as provided under of F.S. 61.13016, 322.058, and 322.245. 

To the best of my knowledge, the obligor’s current address is: 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

Please provide as much information as possible: 
Obligor/Respondent Information 

Date of Birth: _____________________ 

Driver’s License No.___________________________________ State of DL _______________ 

Signed this ______day of _________________, 20_____. 

Obligee/Petitioner Signature________________________________________________ 

Obligee/Petitioner address__________________________________________________ 
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