
                                                             In the Circuit Court 
                                                                       Fourth Judicial Circuit 

                                           In and For 
  Nassau County, Florida 

 
Case No. ________________ 

Division:______  
___________________________ 
                          Petitioner 
 
and 
 
___________________________ 
       Respondent 
 
 

Petition to Cease Child Support 
 
 

 Comes now the _________________________, in proper person under 

the applicable Florida Rules of Civil Procedure, and shows unto the Court: 

 On ______________, 20__, an Order or Final Judgment was entered in 

this case which stated that Child Support was to be paid in the amount of 

_________________per ________________paid through _________________ 

as evidenced by the attached document (s). 

 On _____________, 20__ the minor child(ren) reached his/her/their  

majority as evidence by the attached document or____________________ 

_______________________________________________________________. 

 Wherefore, the parties request the court to enter an Order Ceasing 

Support payments as of ___________, 20__. 

 

 



 Signed and dated this ______day of __________________, 20__  

       ________________________ 

 Petitioner 
       _____________________ 
 
       _____________________ 
       Address 
       _________________________ 
 
       _________________________ 
       Telephone Number 
 

Certificate of Service 
 

I hereby certify, a true and correct copy of the foregoing document has been 
furnished by Service of Process to: 
 
 
Whose address is:_________________________________________________ 
 
________________________________________________________________ 
 
this _____ day of ______________, 20__. 
 
      ______________________________ 
      Signature of Petitioner 
 
State of Florida 
County of Nassau 
 
 Sworn to and subscribed before me this _____day of ________, 20__ by  
________________________, who is ___personally known or ___produced a 
Florida Driver’s License as identification. 
 
      _______________________________  
      Notary Public, State of Florida 
 
      My Commission Expires: 


