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STATE LIABILITY CLAIMS
                                     LIEN DISCLOSURE STATEMENT

[bookmark: Text1]Claim #:     _______________
		
1.   Name: 		________________________________________________________

2.   Address:  		________________________________________________________

 		________________________________________________________

3.   Date of Birth:  	________________________________________________________

4.   Social Security # or Federal ID #:  ____________________________________________

	**YOU MUST CHECK EITHER #5 OR #6, THEN RETURN SIGNED.

5.     |_|   There does exist a prior adjudicated unpaid claim against me that I owe to the State of Florida or one of its political subdivisions.  The case style, tribunal and the nature and amount of all adjudicated penalties, fines, fees, victim restitution fund, and other judgments over $200 owed to the State of Florida, or a political subdivision of the State of Florida, are listed below.  (Please check if #5 is applicable and provide the requested information in the spaces below.)
 
[bookmark: _Hlk220415685]
                 
6.     |_|    There does not exist any prior adjudicated unpaid claim against me in excess of $200 that I owe to the State of Florida or one of its political subdivisions.  (Please check if #6 is applicable.)

____________________________________		_____________________
Legal Signature 						Date

**Purpose and Use Statement required by Section 119.071(5), Florida Statutes.
Pursuant to the Privacy Act of 1974, 5 U.S.C. Section 552a, the State is responsible for informing you whether disclosure of your social security number is mandatory or voluntary, by what statutory or other authority your social security number is solicited, and what uses will be made of your social security number.  Under section 119.071(5)(a)2., F.S., a state agency may collect your social security number if the collection is specifically authorized by law or if it is imperative for the performance of the agency’s duties and responsibilities as prescribed by law.  

Disclosure of your social security number or federal identification number on this form is required by Section 768.28(6)(c), Florida Statutes. The social security number or federal identification number will be used to facilitate identification of liens and deductions of any legally authorized setoff and is imperative for the Department to perform its duties and responsibilities as prescribed by law.  The social security number or federal identification number may also be used for any other purpose specifically required or authorized by state or federal law. Your social security number is confidential and exempt from the disclosure requirements of section 119.07(1), F.S., and section 24(a), Article I of the Florida Constitution and will not be used for any purpose other than the purpose(s) provided herein, or as otherwise authorized under section 119.071(5)(a), F.S.

A copy of this Privacy Statement is provided to you as required by section 119.071(5)(a)3., F.S.

**Your Social Security Number or Federal Identification Number is required by 
 Section 768.28(6)(c) Florida Statutes. It will be used to facilitate identification of liens 
 and deductions of any legally authorized setoff.

DFS-D0-1404 
Revised 4/26 11/05
Rule 69H-2.008, F.A.C.


image1.png




