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CENTRAL GOVERNMENTAL DEPOSITORY PO Box 698    
Telephone:  (904) 529/278-3691  825 North Orange Avenue 
http://clerk.co.clay.fl.us Green Cove Springs, FL 32043-0698 
 

Instructions for 
CENTRAL GOVERNMENTAL DEPOSITORY 
PARTY INFORMATION QUESTIONNAIRE 

 
IMPORTANT NOTICE! 

 
This is a new form to be used by the Central Governmental Depository.  Social security numbers and 
dates of birth are required by law per F. S.  61.052 (7) (8)  before new cases can be entered into the 
Depository system.   Modifications or changes for established cases will not be entered into the 
Depository system without this information. 

 
No support payments will be disbursed to the petitioner (person 

receiving payment) without this information being provided to the 
Depository. 

 
Contact the Central Governmental Depository at (904) 529/278-3691 if you have any questions 

regarding completing this form. 
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CENTRAL GOVERNMENTAL DEPOSITORY PO Box 698    
Telephone:  (904) 529/278-3691  825 North Orange Avenue 
http://clerk.co.clay.fl.us Green Cove Springs, FL 32043-0698 
 

PLEASE RETURN THIS FORM TO:  CENTRAL GOVERNMENTAL DEPOSITORY 
      P.O. BOX 698 

   GREEN COVE SPRINGS, FL 32043-0698  
 
Date:       Case No.:      
 

DATES OF BIRTH AND SOCIAL SECURITY NUMBERS ARE REQUIRED PER F. S.  61.052 (7) (8) 
 

Petitioner Information (person receiving payment):              Respondent Information (person making payment): 
  
               
Name         Name 
 
               
Social Security Number  Date of Birth   Social Security Number  Date of Birth 
 
               
Mailing Address       Mailing Address 
 
               
City   State  Zip Code  City   State  Zip Code 
 
               
Home Telephone   Work Telephone   Home Telephone   Work Telephone 
 
___________________________________________                              ___________________________________________ 
Driver’s License Number                                                                         Driver’s License Number  
 
Children Information: 
 
               
Name         Social Security Number  Date of Birth 
 
               
Name         Social Security Number  Date of Birth 
 
               
Name         Social Security Number  Date of Birth 
       
               
Name         Social Security Number  Date of Birth 
 
               
Name         Social Security Number  Date of Birth 

 


