[bookmark: _GoBack]IN THE CIRCUIT/COUNTY COURT OF THE FIFTEENTH JUDICIAL CIRCUIT,
IN AND FOR PALM BEACH COUNTY, FLORIDA

Case No: ____________________________
							Division: ____________________________

____________________________	
		Petitioner/Plaintiff,
	and

_____________________________	
                        Respondent/Defendant 


Notice of Payment of Family Mediation Fee

I, _______________________________, the _____ Petitioner____ Respondent, hereby give notice that I have paid the court mediation fee listed below based on Petitioner and Respondent’s combined annual income through the e-filing portal on this _____day of _________________, 20___.
 
___$60.00 	By paying this amount, I hereby certify that Petitioner and Respondent’s combined annual income is less than $50,000.

___$120.00	By paying this amount, I hereby certify that Petitioner and Respondent’s combined annual income is greater than $50,000 but less than $100,000.


I HEREBY CERTIFY that a copy hereof has been furnished by (   ) regular mail (   ) certified mail (  ) e-service (     ) hand delivered on (date) ______________________, 20___   to:

Name and address of other party or attorney for other party: 
		
___________________________________		
___________________________________		
___________________________________		

							
            Signature
	Name: ___________________________________
Address						
							
Phone Number: 					
Email Address: _____________________________
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