
IN THE CIRCUIT COURT, SEVENTH 
JUDICIAL CIRCUIT, IN AND FOR 
FLAGLER COUNTY, FLORIDA 

 
 
Case Number: _____-________ _____ 

 
_______________________ 
Petitioner 
 
 
Vs. 
 
_______________________ 
Respondent 
 
 

Request for Manual Audit of Child Support 
 

This is a request for a manual audit of my child support case in 
Flagler County.  Attached is a cashiers check, certified check, 
or money order in the amount of $9.00.  Also attached is a self 
addressed stamped envelope. 
 
________________________               _____________________ 

Signature            Date 
 
 
Please send the Arrears Affidavit to the following address: 
 
______________________ 
 
______________________ 
 
______-_______-________ 
Phone Number 
 
 

 
 


