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State of Florida Department of Revenue 
Child Support Program and 

<<CP/CTR NAME>> 
      Petitioners, 
 
        vs. 
 
<<NCP NAME>> 
       Respondent. 

 
FINAL MODIFIED ADMINISTRATIVE SUPPORT ORDER 

 
The Florida Department of Revenue, Child Support Program (DOR), enters this Final 
Modified Administrative Support Order (Final Modified Order).  We have considered the 
financial affidavits we received and/or other reliable information about the income of each 
parent. We have taken into account the child support guidelines and any relevant deviation 
factors in section 61.30, Florida Statutes. In this Final Modified Order we refer to <<NCP 
Name>> as the Respondent and <<CP/CTR Name>> as the Petitioning parent (or 
caregiver, if applicable).   
 

Findings of Fact and Conclusions of Law 
 

1. The Department of Revenue has subject matter jurisdiction in this proceeding and enters this Final 
Modified Order as authorized by section 409.2563, Florida Statutes. There is no judicial support 
order for the child(ren). 

 
2. On <<Render Date of Order Being Modified>> DOR issued a Final Administrative Support Order 

(Final Order) establishing the Respondent’s support obligations.  DOR reviewed the Final Order as 
provided by section 409.2564(11), Florida Statutes, and applied the child support guidelines in 
section 61.30, Florida Statutes, to the current circumstances of the parties and child(ren). Having 
completed the review DOR finds that the support order should be modified because <<Option 36>> 

 
3. DOR is providing Title IV-D child support services for <<CP/CTR Name>>, the <<Option 11>> of 

the child(ren) named in Paragraph 4. The child(ren) resides with <<CP/CTR Name>> most of the 
time. 

 
4. The Respondent has a legal duty to contribute to the support of the child(ren) named below 

because the Respondent is the child(ren)’s parent. 
 

    Child(ren) Name    Date of Birth 
    <<Child1Name>>    <<Child1DOB>> 

      <<Child2Name>>    <<Child2DOB>> 
 
 
 
 
 

STATE OF FLORIDA 
DEPARTMENT OF REVENUE 
CHILD SUPPORT PROGRAM 

 

CS-OA140R 
Rule 12E-1.030 
Florida Administrative Code 
Effective 09/19/17 

Child Support Case Number: <<CSECaseNum>> 
Depository Number: <<DepositoryNo.>> 
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5. The child(ren) needs support and the Respondent has the ability to provide support as determined by 

this Final Modified Order.  
 

6. This Final Modified Order is being entered without a hearing because <<Option 12>>. 
 
 

7. DOR makes the following findings of fact:  
A. The Respondent’s <<Option 13.1>> net monthly income is $ <<NCP Net Income>> (<<NCP 

Percent Support Need>> percent of the parents’ combined net income). 
B. The Petitioning/other parent’s <<Option 13.2>> net monthly income is $<<Petitioning Parent’s 

Net Income>> (<<CP Percent Support Need>> percent of the parents’ combined net income). 
C. Monthly child care costs are $<<Monthly Child Care Expense>>. 
D. Monthly health insurance costs for the child(ren) are $<<Monthly Health Insurance 

Expense>>. 
 

<<Option 14.1>> 
<<Option 14.2>> 

 
8. The total monthly child support need under Florida’s Child Support Guidelines is $<<Total Monthly 

Child Support Need>>. 
 

9. The Respondent’s guideline share of the total child support need is $<<Current Support>> per month.  
The amount is based on section 61.30, Florida Statutes, which includes the factors in paragraph 7. 

 
<<Option 15>> 

 
10. Health insurance for the child(ren) <<Option 16.1>> available to the Respondent at reasonable cost 

through his/her employer, union, or other source and <<Option 16.2>> accessible to the child. 
 

Health insurance for the child(ren) <<Option 16.3>> available to Petitioning/other parent at reasonable 
cost through his/her employer, union, or other source and <<Option 16.4>> accessible to the child 

 
<<Option 17>>  
 
<<Option 18>> 

 
<<Option 20>> 

 

Based upon the Findings of Fact and Conclusions of Law and in accordance with section 409.2563, Florida 
Statutes, it is ORDERED that: 

 
A. The Respondent shall pay support for the following child(ren): 
 
Child(ren)’s Name     Date of Birth 
<<Child1FullName>>     <<Child1DOB>> 
<<Child2FullName>>     <<Child2DOB>> 
 
 
 
B. Starting <<Payment Start Date>> the Respondent shall pay:  
 
$<<Current Support>> each month in current support, plus $<<Total Payment for Past-Due 
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Support>> each month for past-due support, for a total monthly payment of  
$<<Total Monthly Payment>> 

 
When the total past-due support amount and any arrears that accrue after the date of this Final 
Modified Order are paid, the monthly obligation becomes the current support amount.   

 
C. All payments must be paid by cashier’s check, certified check, money order, or a personal or 

business check payable to the Florida State Disbursement Unit at the following address: 
 

Florida State Disbursement Unit 
<<SDUAddress>> 

 
Cash is not accepted. If a personal or business check is returned, the person who wrote the check 
may no longer be allowed to pay by check. All payments must be identified with the Respondent’s 
name, the amount of the payment and depository number <<Depository Number>>. The 
Respondent shall not receive credit for any future support payments made directly to <<CP/CTR 
Name>> or to the child(ren).  Any payment that is not paid when due is considered late and will 
result in collection action by DOR.   

 
D.  Duration of order.  This Final Modified Order stays in effect until: 

(1) Vacated, modified, suspended or terminated by DOR; 
(2) Vacated on appeal; or  
(3) Superseded by a circuit court order.  

 
The current support obligation in Paragraph B is reduced according to the schedule below as 
each child reaches age 18, dies, marries, or otherwise emancipates, unless the child is dependent 
in fact, between the ages of 18 and 19, still in high school and performing in good faith with a 
reasonable expectation of graduating before the age of 19. If payable beyond the age of 18, the 
current support obligation ends when the child graduates from high school.   

 
<<Option 41>> 

 
Current support for <<youngest child’s name 1>> is scheduled to end on <<child’s estimated 
emancipation date – 1 day>>, or date of high school graduation according to the conditions above, 
at which time the Respondent’s current support obligation ends for all children.  

 
E. Health Insurance and Noncovered Medical Expenses. <<Option 39>>  

 
The obligation to pay reasonable and necessary noncovered medical, dental, and prescription 
medication expenses incurred for the minor child(ren) shall be based on each parent’s percentage 
share of the monthly support obligation as stated in the child support guidelines worksheet(s). The 
Petitioning/other parent’s share is <<CP Percent Support Need>> percent and the Respondent’s 
share is <<NCP Percent Support Need>> percent.   

 
F. Notice of Changes.  Within seven (7) days the Respondent shall notify the <<CSE Local Office 

and Address>> and the Clerk of the Circuit Court in <<County Name>> County at <<Clerk of 
Court Address>> in writing of any change in name, Social Security number, residential address, 
mailing address, employer, employment address, phone numbers, and driver license number. It 
will be presumed that the Respondent has received any documents sent by regular U.S. Mail to 
the most recent mailing address provided. 
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G. The Respondent’s income is subject to immediate income deduction for payment of the support 
obligations in Paragraph B and any late payments or past-due amounts that accrue after entry of 
this Final Modified Order. A separate Income Deduction Order is being entered.  The Respondent 
is responsible for paying the support obligations under this Final Modified Order to the State 
Disbursement Unit until income deduction starts. 

 
H. The Florida Department of Economic Opportunity (or its successor agency) shall deduct, withhold, 

and pay to DOR, forty percent (40%) of any unemployment compensation which may now or in 
the future be payable to the Respondent. The amount may not exceed the total amount in 
Paragraph B and any subsequent late payments or past-due amounts that accrue after entry of 
this Final Modified Order.   

 
<<Option 25>> 

 
Effective Date. This Final Modified Order is effective immediately and remains in effect until 
modified by DOR, vacated on appeal, or superseded by a subsequent court order. 

 

DONE and ORDERED this the << Day; 1st, 2nd, 3rd, etc.>> day of <<Month>>, 20<<YY>>. 
 

<<Image of Ann Coffin’s signature>> 
Director, Child Support Program 
Authorized Representative  
Florida Department of Revenue  

This document has been signed electronically as authorized by section 668.004, Florida Statutes. A copy has been rendered and filed 
on this date in the office records of the Florida Department of Revenue.  

 
 
 

 
Copy furnished this date to: 
<<County Name>> County Clerk of the Circuit Court 
 
<<Option 33>> 
<<CP/CTR name>> 
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NOTICE OF RIGHT TO APPEAL 

 

A party that is adversely affected by this Final Administrative Order, the Income Deduction Order, or 
both has the right to judicial review under section 120.68, Florida Statutes. To obtain judicial review 
you must complete the following steps: 

 
1. File an original Notice of Appeal with the Department of Revenue’s Deputy Agency Clerk within 30 

days after the date the Final Modified Order is rendered. The address is: 
 

Department of Revenue 
Child Support Program 

Attention: Deputy Agency Clerk 
P.O. Box 8030 

Tallahassee, Florida 32314-8030 
 

2. File a copy of the Notice of Appeal with the Clerk of the First District Court of Appeal or the Clerk 
of the District Court of Appeal for the district where you live. You also must pay a filing fee when 
you file the Notice of Appeal with the court.  
 

Filing with the Department of Revenue or the District Court of Appeal is complete when the Notice of 
Appeal is received, not when it is mailed. 
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STATE OF FLORIDA 
DEPARTMENT OF REVENUE 
CHILD SUPPORT PROGRAM 

 
State of Florida Department of Revenue 
Child Support Program and 
<<CP/CTR NAME>> 
       Petitioners, 
 
        vs. 

 
<<NCP NAME>> 
       Respondent. 

 
INCOME DEDUCTION ORDER 

ADMINISTRATIVE SUPPORT PROCEEDING 
 

The Florida Department of Revenue, Child Support Program (DOR) enters this Income Deduction 
Order regarding the Respondent’s child support obligation pursuant to section 409.2563(7), Florida 
Statutes. 
 
To: All current and subsequent employers and payors of income to 
Respondent <<NCP Name>> 
 
YOU ARE HEREBY ORDERED, as required by Florida law, to make regular deductions from all 
income of the Respondent in accordance with this Income Deduction Order and any accompanying 
Order/Notice to Withhold Income.   
 
YOU ARE FURTHER ORDERED: 

 
1. To deduct from all money due and payable to the Respondent: 

 
(a) $<<Current Support>> per month for current child support, plus 
(b) $<< Total Payment for Past-Due Support >> per month for past-due/retroactive support until the 

total past-due/retroactive/arrears amount of $<<Total Past Due Owed>> is paid, 
(c) for a total monthly payment of $<<Total Monthly Payment>> 
(d) When the total past-due/retroactive/arrears amount in (b) has been paid, continue to deduct the 

amount in (a) for current child support. 
 

<<Option 41>> 
 

Current support for <<youngest child’s name 1>> is scheduled to end on <<child’s estimated 
emancipation date – 1 day>>, or date of high school graduation according to the conditions 
above, at which time the Respondent’s current support obligation ends for all children. 
 
2. To deduct 100 percent of any income paid in the form of a bonus or other similar one-time payment, up 

to the amount of the arrearage reported in the Order/Notice to Withhold, or any subsequent past-due 
amount that accrues. 

 
 
 
 
 

Depository Number: <<DepositoryNo>> 
Child Support Case Number: <<CSECaseNo>> 
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3. To send these amounts to:  
 

Florida State Disbursement Unit 
<<SDUAddress>> 

 
Your check or other form of payment must include the Respondent’s name, the date the 
deduction was made, and the court depository number <<Depository Number>>. 

 
4. Not to deduct more than the amounts allowed under Section 303(b) of the Consumer Credit 

Protection Act, 15 U.S.C. 1673(b), as amended. 
 

5. To deduct an additional 20 percent of the current support obligation or other amount agreed to by 
the parties if a delinquency accrues after the order establishing, modifying, or enforcing the 
obligation has been entered and there is no order for repayment of the delinquency or a 
preexisting arrearage. This amount is to be deducted until the delinquency and any attorney's 
fees and costs are paid in full.  No deduction may be applied to attorney's fees and costs until the 
delinquency is paid in full. 
 

6. To continue income deduction at the rate in effect immediately prior to emancipation, if the 
obligation to pay current support is reduced or terminated due to emancipation of a child and the 
obligor owes an arrearage, retroactive support, delinquency, or costs.  Continued deduction at 
that rate shall continue until all arrearages, retroactive support, delinquencies, and costs are paid 
in full or until the amount of withholding is modified by the DOR or a court. 

 
This Income Deduction Order or an Income Deduction Notice will be served on the Respondent's 
present and future employers. Enforcement of the Income Deduction Order may only be contested on 
the grounds of mistake of fact regarding the amount due pursuant to the order establishing, enforcing, 
or modifying the amounts in paragraph 1, or the identity of the Respondent, the Petitioning 
parent/caregiver, or the employer. 
 

DONE and ORDERED this the << Day; 1st, 2nd, 3rd, etc.>> day of <<Month>>, 20<<YY>>. 
 

<<Image of Ann Coffin’s signature>> 
Director, Child Support Program 
Authorized Representative  
Florida Department of Revenue  

 
This document has been signed electronically as authorized by section 668.004, Florida Statutes. A copy has been filed on this date in the 
office records of the Florida Department of Revenue.  
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Notes:  

(1)  The Certificate of Rendition paragraph must remain all together on a single page.   

(2)  The Income Deduction Order section of this form must start on its own page. 
 


