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Child Support Program N.09/01/09

FLORIDA Request for Coordination of Genetic Testing

«DOCNAME»
«DOCADDRESS»

1

« Date>>
CSE Case Number:<<CSECaseNumber>>
Activity Number: «ActivityNum>>

Attention: Office of Health Services

Re: Inmate <<AFDadName>>, <<AFDadDC#ifknown>>

The above named inmate has been ordered by the Florida Department of
Revenue (DOR) to submit to genetic testing in accordance with section 409.256,
Florida Statutes. A copy of the Notice of Administrative Proceeding to Establish
Paternity and Order to Appear for Genetic Testing are enclosed. We appreciate
your cooperation in helping the inmate comply with the order.

Our genetic testing vendor «GeneticTesingVendorCompanyName>> will contact
you within the next 2 weeks to coordinate the test. Thank you.

DOR-CSE
<<Localofficaddr pulled frm
caseload>>
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