
Name change notice in Child Support System 

Name on Record (Print): SSN 

Driver’s License No.:* 

Name Changed to (Print): 

Effective date: Case No.: 

New Address 

City: St: Zip 

Phone: Work Phone: 

Payor’s Name: 

Signature of Payee: 

*Copy of driver license with changed name must be provided

STATE OF FLORIDA 
COUNTY OF _____________ 

Signed on 

Sworn to (or affirmed) and subscribed before me by means of  physical presence or  
online notarization on (date) _______________________, 20_____ by (affiant name) 

. 

___________________________________ 
NOTARY PUBLIC or DEPUTY CLERK 
__________________________________________ 
{Print, type, or stamp commissioned name of 
notary or clerk} 

____ Personally known, OR 
____ Produced identification; Type of identification 
produced/ID#_______________________ 

ON DR SYSTEM 
Date: 
Operator 
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