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<<CPAddress>>

<<Date>>
Child Support Case Number(s): <<CaseNumber>>
Other Parent: <<NCPName>>

The Florida Department of Revenue Child Support Program completed its review of your

CS-CF11
Rule 12E-1.008

Florida Administrative Code

Effective 09/18

request to not cooperate with the Child Support Program. Based on the facts provided to the

Department, the request is <<Option 1>>
To contact the Child Support Program, call <<CountyPhoneNumber>>.

For more information, visit <<InsertAppropriateFDORInternetAddr>>.
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Option 1 (only one can be populated)
A. approved. We will close your child support case.

B. denied. We will continue to take action on your case. As part of taking action on your case,
your location information will be shared with the Federal Case Registry maintained by the
federal Office of Child Support Enforcement. If you fear physical or emotional harm for you
or your child from the other party in the case, you may request a nhondisclosure indicator be
placed on your case. Placing a nondisclosure indicator on your case means your location
information cannot be obtained from the Federal Case Registry without a court order.
Contact the Child Support Program at the number below to request nondisclosure.
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