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<<Option 1>> PROPOSED ORDER OF PATERNITY 
 

 

    
    
       

 
 
 

 
We have issued this Proposed Order of Paternity (Proposed Order) based upon the enclosed 
genetic testing results and intend to enter a Final Order of Paternity (Final Order) for the child(ren) 
named below.  In this Proposed Order <<NCP NAME>> is referred to as the Respondent.   
 

Proposed Findings of Fact and Conclusions of Law  
  

The Department of Revenue (DOR) has jurisdiction over the subject matter of this proceeding 
under section 409.256, Florida Statutes, because paternity has not been established for the 
child(ren) and DOR is providing Title IV-D services for <<CPorCTRname>>.   

 
<<Option 8>> 
 
The mother, <<mother’s name>>, was not married when the child(ren) named below was 
conceived, and the child(ren)’s paternity has not previously been established. 
 
The enclosed genetic testing results prove that you are the biological father of the following 
child(ren):   
  

  Name  Date of Birth 
  <<ChildName>>    <<ChildDOB>> 
 
 
The child(ren) resides with <<CP/CTRName>>. 

 
We are not allowed to change the child’s name in this proceeding.  That can only be done in 
circuit court. 
 
<< Free form text>> 
 
<<Option 46>> 
 
 
 
 
 

  

Child Support Program 

<<Option 35>> 

CS-OP30 
Rule 12E-1.036 

Florida Administrative Code 
Effective 09/23 

 

Child Support Case Number: <<CSECaseNum>> 
Activity Number: <<Activity Number>> 
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Respondent’s Notice of Rights  
There are three ways you can proceed at this point: 

 
A. If you, the Respondent, <<NCP Name>>, agree to the terms of this Proposed Order you do 

not need to do anything. We will issue a Final Order. 
 

B.  You may contact us within 10 days of the mailing of this Proposed Order at the address 
listed in paragraph C or at the phone number listed at the end of this notice to request an 
informal review of this Proposed Order.   

 
C.  You may request a hearing by filing a written request with the Deputy Agency Clerk at the 

following address:  
Deputy Agency Clerk 

<<Local Office Address>> 
<<Local Office Address>> 

 
Your written request must be received no later than 20 days after the mailing date of this 
Proposed Order. If you file a written request for a hearing, you must tell us why you disagree with 
this Proposed Order, stating each point of disagreement. 

 
 If you file a timely request for a hearing, the Division of Administrative Hearings (DOAH) will mail 

you written notice of the date, time, and place of the hearing. Any hearing will consider only issues 
related to paternity and parenting time plans agreed to by both parents. 

 
 If you do not file a timely request for a hearing, we will find that you have waived your right to a 

hearing and we will render a Final Order. <<Option 47>> 
 

 
<<Option 45>> 

Effect of Final Order 
If a Final Order is rendered, it will have the same effect as a judgment of paternity entered by the 
circuit court under chapter 742, Florida Statutes. You will be the legal father of the child(ren) 
named above and gain all the rights and responsibilities of a legal parent. 

Requirement to Notify Department of Revenue  
Change of Address and Other Changes  

 
Both parents (and caregiver, if any) must tell us of any changes concerning identity, contact 
information, or location. This includes names you are known by, Social Security numbers, 
residential and mailing addresses, phone numbers, driver license numbers, and names, 
addresses, and telephone numbers of employers. You must promptly notify us in writing of any 
change in your mailing address.  We will presume you have received any further papers we send 
you.  If you change your address and do not notify us in writing, you may miss a deadline and lose 
your right to ask for a hearing or file an appeal. 
 
If you have any questions call <<Option 31>>.  
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<<Option XX>> 
 

 
 
 
 
 

Enclosures: 
Genetic Testing Results 

 
 
 

<<NCP NAME>> 
 
 

cc:  <<CP NAME>> 
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Option 1 (When applicable): 
 

A. AMENDED (use in heading only) 
B. Amended 

 
Option 8 – Jurisdiction/Long Arm for Parent Who Owes Support/alleged father 
 

A. When served in Florida 
DOR has personal jurisdiction over the Respondent because he/she was properly served notice 
in Florida on <<Date Served With Initial Notice>>. 
 
B. When NCP served in another state or country (long-arm); if 8B is selected, select one 
or more from 8B1-8B6. 
The Respondent is subject to DOR’s jurisdiction in this proceeding under sections 
48.193(1)(a)5., 48.193(1)(a)8., or 88.2011, Florida Statutes. The Respondent was properly 
served notice outside the State of Florida, however, he/she 
1. resided in this state with the child(ren) and/or the Petitioning parent before this    

proceeding started. 
2. resided in this state and provided prenatal expenses or support for the child(ren) before  

this proceeding started. 
3. maintained a matrimonial domicile in this state before this proceeding started. 
4. acknowledged paternity of the child(ren) in this state before this proceeding started. 
5. had sexual intercourse in this state, which may have resulted in conception of the  
      child(ren). 
6. submitted to the jurisdiction of this state by consent, by entering a general appearance,    
      or by filing a responsive document having the effect of waiving any objection to personal  
      jurisdiction. 

 
Option 31 (Based on the office handling the case.) 
   A. <<COUNTYPHONENUMBER>> 

 
Option 35 (Notice goes to both NCP and CP) 

A. <<NCP Name>> 
<<NCP Address1>> 
<<NCP Address2>> 
 

B. <<CP/CTR Name>> 
<<CP/CTR Address>> 

    <<CP/CTR Address2>> 
 

Option 46 
 
[Insert when either signed Title IV-D Standard Parenting Time Plan or signed parenting time 
plan is enclosed with Proposed Order.]  

 
The enclosed parenting time plan has been agreed to and signed by both parents and will be 
made a part of the Final Order. 

 
 
 
 



 

  

Option 47 
A.  [Insert when neither blank Title IV-D Standard Parenting Time Plan nor signed parenting 
time plan is enclosed with Proposed Order.] 
 
 If there is a hearing, DOAH may enter a Final Order. 
 

B.  [Insert when either blank Title IV-D Standard Parenting Time Plan or signed parenting time 
plan is enclosed with Proposed Order.] 

 
 If there is a hearing, DOAH may enter a Final Order, which would include a parenting time plan or 

Title IV-D Standard Parenting Time Plan that is agreed to and signed by both parents.   
 
 

Option XX 
 

A. Inserted when proposed order is to be printed and mailed at the local office because the 
order includes parenting time or there is a family violence indicator on the case. 
 

  
ISSUED this the <<Day; 1st, 2nd, 3rd, etc.>> day of <<Month>>, 20<<Year>>. MAILED 
this this ___ day of ___, 20___. 

 
s/<<1st initial & Last Name Resp Employee from ZAPO>> 
Authorized Representative 
Florida Department of Revenue 

 
This document has been electronically signed as authorized by s. 668.004, F.S. 

 
 

 
B. Insert when order is printed and mailed from central mail processing.  

 
ISSUED and MAILED this the <<Day; 1st, 2nd, 3rd, etc.>> day of <<Month>>, 
20<<Year>>. 

 
s/<<1st initial & Last Name Resp Employee from ZAPO>> 
Authorized Representative 
Florida Department of Revenue 

 
This document has been electronically signed as authorized by s. 668.004, F.S. 
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