
IN THE CIRCUIT COURT OF THE TENTH JUDICIAL CIRCUIT 

OF THE STATE OF FLORIDA, IN AND FOR POLK COUNTY 

 

 

Case No.: _______________________________ 

Section:  80 

 

_____________________________________________, 

    Petitioner/Obligee, 

 

and 

 

_____________________________________________, 

    Respondent/Obligor. 

 

 

MOTION FOR ENTRY OF INCOME WITHHOLDING ORDER 

(_____) Amend as to New Employer 

 

 

 I _____________________________________ (Petitioner) hereby request that the Court enter an Income 

Withholding Order for regular deductions from all income of __________________________________ (Respondent), as 

grounds therefore state: 

 

1. That this Court entered an order/judgment on______________________ (date) regarding: 

(       ) child support  $________________per________________ 

(       ) alimony   $________________per________________ 

(       ) arrears, if any $________________per________________, until paid in full. 

 

2. That_____________________________________(Respondent) is employed at: 

 

 Employer Name: ____________________________________________________________________ 

 Address of Employer ____________________________________________________________________ 

    ____________________________________________________________________ 

    ____________________________________________________________________ 

 Phone # of Employer: ____________________________________________________________________ 

 

3.  Petitioner seeks that obligations can be deducted from the Respondent’s payroll. 

 

 WHEREFORE, I request that this Court enter an Income Withholding Order, and any and all other relief deemed 

proper, for obligations due and owing by the Respondent be deducted from his/her payroll. 

 

CERTIFICATE OF SERVICE 

 

 I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by U.S. Mail, hand 

delivery, or fax/U.S. Mail to ____________________________________________________________ (Respondent) 

at________________________________________________________________________________________________ 

___________________________________________________________________this_____________day of 

_________________________________, 20______. 

     

       ____________________________________________________ 

       Signature of Petitioner 

       Printed Name:________________________________________ 

       Address:_____________________________________________ 

       ____________________________________________________ 

       Phone No.:___________________________________________ 


