
IN THE CIRCUIT COURT OF THE 
FIFTH JUDICIAL CIRCUIT IN AND 
FOR HERNANDO COUNTY, FLORIDA 

PETITIONER 
CASE NO: 

RESPONDENT 

MEMORANDUM TO THE CLERK 

The court has this date ordered the payment of the herein specified money directly-to your office in the amounts and at 
the times indicated below. Please make disbursement of this money to the designated party immediately upon receipt 
in your office. 

Order Date: 
Judge's Name: 

PAYOR: 

I. FULL NAME: DOB: 
SOCIAL SECURITY: PHONE: 
ADDRESS: 

2. PLACE OF EMPLOYMENT: 
ADDRESS 

3. PAYMENT FOR: (CHECK ONE) CHILD SUPPORT ALIMONY 
PAYABLE: MONTHLY SEMI-MONTHLY 

WEEKLY BI- WEEKLY 
AMOUNT: $ FIRST PYMT DUE: 

MODAYNEAR 

PAYEE 

1. FULL NAME: DOB: 
SOCIAL SECURITY: PHONE: 

2. CHILDREN: 
DOB : 

-- 

NAME: DOB: NAME: 

3. SUPPORT PAYMENT PAID TO (IF OTHER THAN PAYEE'S NAME) 
FULL NAME: 
ADDRESS: 

Remarks or Instructions: 

A copy of this memorandum must be forwarded to the Clerk's Office immediately upon entry of the associated Order. 
Please note that no case will be processed without receipt of this form properly completed. 


