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AFFIDAVIT OF SERVICE BY HAND DELIVERY

Obligor: <<Data Pop>>
Activity Number: <<Data Pop>>

STATE OF FLORIDA
COUNTY OF <<Data Pop>>

Before me this day personally appeared

(Affiant / Program Team Member)
who, being duly sworn, deposes and says:

On <<Date>>, | hand delivered a true and accurate copy of the Notice of Intent to

Levy with the above activity number to <<Data Pop>>.

(Signature of Affiant / Program Team Member)

Sworn to (or affirmed) and subscribed before me this <<Data Pop>> day

of <<Data Pop>>, <<Data Pop>> by

(Name of Affiant)

(Notary Signature)

(Print, Type or Stamp Name of Notary)

Personally known |:|

OR Produced Identification D

Type of Identification Produced:
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Child Support Program Rule 12E-1.028
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