Enter the Case Number and press Add Case.
The following screen appears with the Case
Information filled in at the bottom.

Pay Group ‘ R Amount
Pay Group, Medical Insurance, &nd Amount may be set now or lter. (Optional)
Semi-Monthly 3| ‘ No 3 200
@ County [ Case lumber
@
Dopsesory humbed SELECT COUNTY ] [
County Designator | Year Designator Court Type
P T — SELECTCOUNTY 3] | [ Sekct - ||
€ uniform Case llumber i =
[
Add Case
County Case Humber Petitioner ‘ Respondent | PayGrowp | MW | proune
here 1o dekte) JANEDOE | | jomNDOE Monttty Yes | 40000
Continue

Step 1: Select the group or groups that you want
to pay; i.e., weekly, monthly. This applies when
making payments on more than one case.

Step 2: To enter same Withholding Date for
all cases, enter here;

Step 3: Indicate Medical Insurance availabil-

hild Support - CONFIRM INFORMATION

PLEASE NOTE: Child Support NOT BE CANCELLED

MyFtoridn COUN E4f.com 1]

AUTOMATICALLY sent to the SDU for disbursement to recipients.

Please review the Case List and Account Information below.

User: wiles
Coumy | Case lumber [ Petitioner [ Respondent [ Amount

GADSDEN | "201908DR001230ATKMO [ JANE DOE [ JOHN DOE [ s20000

TOTAL CASEPAYMENT: | 520000

SERVICE FEE: | %40

GRAIID TOTAL: | 520640

Revise Information

Credit Card Information:
Card Name: JOHN DOE
Card Number: """ 1111

Card Type: Visa
Expires: 102007

Please click Process Paymenit only once. I you do not recelve a web page receipt in 120 seconds, and do ot receive an
‘within 15 mintes, i o

Process Payment

9.

The final screen will be the Receipt for the
transaction. You will receive a copy of the
receipt at the email address that was
provided in Step 5a. Print this receipt to keep

PAYING
CHILD SUPPORT
ONLINE

Setting Up
Your Child

ity and fill in Withholding Date if different for in your records.

each case.

Support
Payment
Account

The remaining information is automatically filled Vi iorits Collbes ty oy
in. Check all information, if correct, click on

Process Payment.

Child Support - RECEIPT
\éjl’lease Print & Save this page for your records.

Your payment has been successfully sent
Please allow 2 business days (if paid before 3:00pm EDT/EST) to process credit card payments o
4 business days (f paid before 3:00pm EDT/EST) for electronic check payments.

PLEASE NOTE: NOT BE CANCELL
are AUTOMATICALLY sent to the SDU for disbursement to recipients.

PLEASE NOTE: Child Support Payments made online MAY NOT BE CANCELLED OR REFUNDED by MyFloridaCounty.com because

a 0 C i ipie b
Step 1: selecttne aroup or aroups you want1o pay now and clck he aow. Your selected cases will appear below. fyou are a frsttime peyments acs AUTOMATICALLY;sent to the SDU for ckahurssmert {0 Teclpisnts.

user, please click here!
Ciear =]
et (To select mutiple groups, hoid dovn User: wmiles
Bronthly while selacting your choices)
BiWeek

PAVMENT 212051
DATE: 021152005, 12:19 PM, EST

[ coumy | Case llumber [ Petitioner

Respondent | Amount
Step 2: solectthe Witinolding Data and Indicate Medical Insurance Avallabily. To Subrita Gerent date or sach case, manually enter the r
date below [6ADSDEN | 201999DR00123cAXKMO [ JANE DOE [ JOHN DOE $600.00

To anter the same date for @ arrov: Febuary =)/[20 5),[2005 TOTAL CASE PAYMENT: $600.00
SERVICE FEE: $1920

WITHHOLDING DATE: MEDICAL INSURANCE AVAILABILITY:
For rs or sai-amploy i GRAND TOTAL: | $619.20

For amployers or se-armployed: Date in which funds will ba deckucied rom or
erployes's pay o
For parents: For parents: Thiz quastion iz nct requirad. Flasse

(’Step 3. )

ert
FUNDS ARE WITHDRAWN IMMEDIATELY. i X
Credit Card Information:

Card Name: JOHN DOE
Card Number: *++++ 111
Card Type: Visa

Step 3: ClickProcess Payment when you are ready o transmitthe funds,
oTe: For  piaase

process electronic chack

paymants.

Pay
(checked ires: 1012007
Case(s) Petitioner Respondent Case llumber Pay Group Insurance ‘Withholding Date Amount Expires: 10/20
I i
- ‘ JANE DOE JOHN DOE n10woau0 Moy B | [VeeEl |[Febay =)/ [T B [ | ‘: o060

Back to Child Support Payment Account | MyFloridaCounty.com Home Page

Process Payment

ey

CONGRATULATIONS!
YOU HAVE JUST SET UP YOUR MOST

—
My Floride Count bf.com 1 /

8 The next screen is the Confirm Information
® page. Please ensure that all credit card informa-
tion is accurate. If corrections are necessary, click
the Revise Information arrow and make cor-
rections. Once all information is accurate, click
the Process Payment arrow.

IMPORTANT PAYMENT ACCOUNT.

If you have questions or if you do not receive
a receipt, please contact
webmaster@myfloridacounty.com or call
1.877.326.8689.

webmaster@MyFloridaCounty.com

1-877-326-8689



INTERESTED IN SETTING UP A
SAFE AND SECURE ACCOUNT?

When making your child support payment through My-
FloridaCounty.com, you have two options. You can enter the
case and credit card information each time that you make a
payment or you can set up an account to store the informa-
tion with MyFloridaCounty.com.

By setting up an account:
« You have the option to pay by e-check or credit card;
« You are free to process the payment at your convenience;

« You no longer have to add case information or credit card
information each time. Your case and banking information
reside in a safe and secure environment, only you have
access to this information. The information is retrieved by
supplying a user name and password that you have chosen;

o The system keeps track of the activities that have taken
place on your account through MyFloridaCounty.com,
providing you a detailed history of transactions. Note:
Only payments processed in your MyFloridaCounty.com
payment account are captured in this payment history.

WARNING: Making
a support payment
using this service will
deduct money from
your account
IMMEDIATELY!

CAUTION

FUNDS ARE

WITHDRAWN
IMMEDIATELY

I . Go to www.myfloridacounty.com.

Click on Pay Child Support & View
Payment History.

2,

ONLINE SERVICES

~_Pay Traffic Citation

+ Pay Child Support &
View Payment History

+ Order Official Records

+ Become a Subscriber
v Subscriber Info

3.

P:

ay Child Support
Online.

Click on Child Support Payment Account
Set-up.

-1 Account Set-up oy et s e
e

Employers and/or individuals can con-
veniently set up an account for online
payment of Florida child support. With
a click of the button, the submitted
funds can be for the entire work force
or yourself. Choose either credit or
electronic check. This function provides
detailed transaction histories.

You are prompted to supply a Username and a
Password. As you do not yet have a Username
and Password, click on NOT REGISTERED?
SIGN UP TODAY!

MEMBER SIGN IN:;

Please enter your Username and Password below.

Username: I I

Password: I |

Continue
NOT REGISTERED? SIGN UP TODAY!

On the PAYMENT ACCOUNT REGISTRATION
screen, you can view the Terms, Conditions and
Fees of each Payment Type: Credit Card (Ameri-
can Express, MasterCard, VISA or Discover), Debit
Cards payments (with either the Visa or MasterCard
logo) or Electronic Check (direct debit from bank
account immediately.) Credit and Debit payments made
before 3:30 pm e.s.t. are submitted to the SDU within 2
business days. Electronic checks are submitted
within 4 business days.

a. Enter the Account Information from
the account you will use to process the
support payments.

b. Inthe Username section, you will sup-
ply the Username and Password.
Make this Username and Password
terms that are easy for YOU to remember.
Please DO NOT share this information
with anyone.

c. The next section prompts you to select
the payment type, Electronic Check
or Credit Card. Select one method only,
by clicking the circle next to your choice.
Input the account information and click
Continue.

15

Please select the payment method you prefer.

© Electronic Check: oirect st trom your bank sccount)
Memo.

P —

Company Name: |

I (Optional |

|
Address2: [ |
(5a] Y —

State: [STA—T'E;|
Phone Number: |:|| EI:“(.:
Email Address: [
| Verity EmaitAddress: [ ]

Address1:

——
Usemame: : Usamame must contain 3 least 4 charsctars.
Password: :l Password must contsin at least 6 charscters.

Verify Password: |

@

e - -
There is a service

fee of $5.00 per
group payment.

L0&056543

04405584 3L

Routing/Transit

Number

Account

Account Name: I
Routing Number: I:
e

© Credit Card:

Enter Name as it appears on Card: | |
Card Number: :I [No Dashes)
Card Type: 'm
Expires: Wﬂ WE

There is a nonrefundable transaction fee. This fee
is charged by the financial service provider. The de-

6.

scription on your billing statement will be:

‘MyFloridaCounty.com.’

Select the Pay Group by choosing the correct op-

tion from the drop down box. Pay Group is defined
as how often payments are submitted. Next indicate
medical support if the noncustodial parent has family
Medical Insurance coverage, otherwise select
“No.” Please indicate the Amount of support to be
paid. From the drop down box choose the County
name where the case is filed, Finally, you have two op-
9°-°°ﬁ$s tions to enter the Case Number:
“:;g“;:yﬂa. Depository Number: i.c., 04-142-DR;
w’:‘f;»ﬂ b. Uniform Case Number: i.e,,
121989DR000010CAXX]JC



