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. UNIFORM BUSINESS REPORT (UBR)
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Signalure, typed or privted nama ol tegisiared agent and e i applicable.

(See criteria on back)
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the i ation suppiied with 1his filing does not qualify tor the exemption stated in Section 11
indicated on this reporl or supplemental report is ue and accurale and that my signalure shall have the same legat efiect as if made under oath; that | am an officer or director
of lh?]corpuratrllon or the receiver or lruslee empowered 10 execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 11 or on an

atlachment with an addr
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Dear Payer:

63000127 72Y

P04 603¢

°ne family at a time:

STATE OF FLORIDA DISBURSEMENT UNIT
P.O. Box 8500, Tallahassee, Florida 32314

We are returning the enclosed check(s) for one or more of the following reasons:

O Payments must be made payable to the FLSDU or the Clerk of the Court. Please prepare a new payment to

the gorrect payee.and return-to:the-address-listed-belows=—— -+ & —=z=— - T T e
A’heck was sent to this office in error.
O The check is defective and cannot be processed because:
O There was not enough information provided to ensure that the payment(s) is posted to the correct account(s).

‘Please note: since there are duplicate case numbers in the state of Florida, you must provide the payer

name, social security number, Florida case number and county code or county name. If the check represents |

payment to multiple cases, this information must be provided for each case. Be sure to include the amount ?

for each case.  Once this information has been added to the check, please return it to the address listed

below.
0 The check appears to represent payments to multiple accounts. However, the total of the check does not

balance to the total payments. Please correct the accounts and/or amounts or issue another check for the

total of the payments. Send the corrected information to the address listed below.
Q  The check appears to represent payments to multiple accounts. However, there is no amount breakdown

provided for each account. Please provide the amount breakdown on the check and return it to the address

listed below.
O The case information provided is for a child support case that has been closed.
a Sorry, we have tried to contact you by phone, but were not able, _Please correct the needed information-and —

= retum-for processing-(see other Balow)™™ """

Q Other

Should you need more information about your child support case(s), please contact the Clerk of the Court for the
county where your case was filed.

Thank you for your attention to this matter.

Florida State Dlsbu.rscment Unit
P. O. Box 8500
_Tailahassee, FL 32314 e = ]



