
 IN THE CIRCUIT COURT OF THE  
 SECOND JUDICIAL CIRCUIT IN AND 
 FOR LEON COUNTY, FLORIDA 
 

CASE NO:_________________________ 
 
__________________________________ 
 PETITIONER 
 
 Vs. 
 
__________________________________ 
 RESPONDENT 
 

AFFIDAVIT FOR DIRECT PAYMENT(S) 
 
On the following dates, the above Respondent paid the above Petitioner a direct payment or direct payments: 
 
 

Date Paid: Amount Paid: 
 

Date Paid: 
 

Amount Paid: 

Date Paid: 
 

Amount Paid: 

Date Paid: 
 

Amount Paid: 

Date Paid: 
 

Amount Paid: 

Date Paid: 
 

Amount Paid: 

Date Paid: 
 

Amount Paid: 

Date Paid: 
 

Amount Paid: 

Date Paid: 
 

Amount Paid: 
 

 
Please apply the proper credit to this case for payment(s). 
 
      ____________________________________ 
       PETITIONER 
 

STATE OF FLORIDA        Personally Known 
COUNTY OF ________         Produced ___________________________________ as ID 

The foregoing instrument was acknowledged before me this _____day of ______________________, 20_____, by  

________________________________.   ______________________________________ 

     Deputy Clerk or Notary Signature 
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