FLORID

Request for Compliance with Notice of Levy

I <<Financial Institution BP Name>>

XXXX
XXXX
XXXX
XXXX
XXXX
XXXX
XXXX
XXXX
XXXX
XXXX
XXXX
XXXX

<<Address_Line_1>>
<<Address_Line_2>>
<<City>> <<State>> <<Zipcode>> I

<<Date>>

The Department issued the attached Notice(s) of Levy to your institution as authorized
by section 409.25656(3), Florida Statutes.

The Notice of Levy directs you to pay or transfer the amount frozen, up to the amount of
past-due support stated in the Notice, to the Department at:

<<Central Intercepts Address>>

As of this date, you have not paid the funds or provided written notice to the Department
explaining the reason for non-payment. Section 409.25656(5), Florida Statutes,
authorizes the Department to file an action in circuit court for an order enforcing
compliance with any notice issued under this section.

If you have questions, please call <<LevyPhoneNumber>>.

Signed,

<<Compliance Process Manager>>
Executive Director's Designee
Issued on: <<Date>>

This document has been signed electronically as authorized by section 668.004, Florida Statutes.
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