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<<Option 1>> 

 
 
 
 
<<Date>> 
Child Support Case Number: <<CaseNumber>> 
Activity Number: <<ActivityNum>> 
Other Parent: <<NCPName>> 
 
The Child Support Program is establishing, modifying, or reviewing a support order for the child(ren) named 
below and needs information about you to decide how much the other parent should pay: 

Child’s Name     Child’s Birth Date 

<<Child1Name>>    <<Child1DOB>> 
<<Child2Name>>    <<Child2DOB>> 

 

 

 
 
<<Option 3>>  
 
<<Option 4>> 

 

 
 
 

WHAT YOU NEED TO DO 

• Complete the enclosed forms. 

• Return completed forms within <<Option 2>> days from the date of this notice. 

• Mail the forms to: 

Florida Department of Revenue 
Child Support Program 

Central Mail Processing Facility 
<<GenTaxworldCentralAddress1>> 
<<GenTaxworldCentralAddress2>> 

 

If you have 

questions or need 

help: 

Call: <<CountyPhoneNumber>> 

Chat with us or learn more at: floridarevenue.com/childsupport 

Access your case online: childsupport.floridarevenue.com 

Find ways to contact us: floridarevenue.com/childsupport/contact 



 

 

 
 

 
Option 1 (Based on whether Florida is the initiating or responding state) 
 
A. When Florida is the initiating state, the address of the parent due support is printed 
normally. 
 
B. Insert when Florida is the responding state. The name of the parent due support is 
selected, with the following text: 
 
In Care of Child Support Agency 
 
Then the street, street 2, city, state, and zip code of the Business Partner in the role of other state 
county on the case, or, if other state county is missing, the Business Partner in the role of other state 
agency on the case. 

 
 
 
Option 2 (Based upon the activity and recipient) 
 
A. Insert when the form is generated to the other parent as part of an administrative 
establishment action, and when generated to the parent due support or caregiver with 
an Administrative Initial Notice or subsequent notice on in-state or initiating cases: 20  
 
B. Insert when the form is generated to the parent due support or caregiver with an 
Administrative Initial Notice or subsequent notice on responding cases: 45  
 
 
 
Option 3  
 
A. Insert when the form is generated to the parent due support or caregiver with an 
Administrative Initial Notice or subsequent notice on in-state or initiating cases. 
 
If you receive public assistance: If you receive temporary cash assistance, Medicaid, or Food 
Assistance and do not complete and return the form(s), your benefits may be reduced. However, if you 
are in fear of the other parent, please contact us to discuss your options for how to cooperate with the 
Child Support Program.  

If you do not receive public assistance: If you do not receive public assistance and do not complete 
and return the forms, your case may be closed. 

 
 
B. Insert when the form is generated to the parent due support or caregiver with an 
Administrative Initial Notice or subsequent notice on responding cases. 
 
The Program requires the completed forms to move forward in establishing a child support case. If the 
completed forms are not returned within 45 days, the Program will proceed to close your case. Please 
contact the Program immediately if you have a question regarding these forms.  
 

 
 
 
 



 

 

 
 

Option 4: Insert when the form is generated with an Administrative Initial Notice for 
administrative support only cases and the parenting time indicator is Yes.   

 
Parenting Time Plan: A Title IV-D Standard Parenting Time Plan form is included in this packet. If you 
do not have a parenting time plan and wish to include a plan in your support order, the Title IV-D 
Standard Parenting Time Plan can be used for this purpose. A blank copy of the Title IV-D Standard 
Parenting Time Plan form will also be provided to the other parent.  
 
You are not required to complete the enclosed Title IV-D Standard Parenting Time Plan to obtain a 
support order for your child. If both you and the other parent agree to and sign the Title IV-D Standard 
Parenting Time Plan, or your own parenting time plan, and mail the plan to the Florida Department of 
Revenue Child Support Program at the address on page 1 of this notice before a final administrative 
order is entered, the plan will be made a part of the final order. Both parents do not need to sign the 
same form, however, the plan provided must be identical. 
 
If an agreed upon, signed parenting time plan is not provided to the Program before the final 
administrative order is entered, the Child Support Program will enter the child support order and provide 
the parents the Petition to Establish a Parenting Time Plan form that may be filed in court by either 
parent. The Child Support Program cannot file the petition or represent either parent at the hearing.  
 
Once a parenting time plan is established and included in a child support order, the plan may only be 
changed or enforced by the court. The Program does not review, evaluate, negotiate or prepare 
parenting time plans, and cannot modify or enforce an existing parenting time plan. 
 
For more information, visit floridarevenue.com/childsupport/parenting_time_plans. 

 

 
 


