
ACH/DEBIT PAYMENT REQUEST FORM 

I hereby authorize the Brevard County Clerk of Courts Official 
Records Department to record the following documents and to 
utilize this firm’s authorized ACH debit account for payment. 

Signed by 

Date Signed  

Corporation/Organization Name  

Official Records Agent Number 

File Number/Name ___________________________ 

Rachel M. Sadoff, CFCC
CLERK OF THE CIRCUIT COURT & COMPTROLLER 

EIGHTEENTH JUDICIAL CIRCUIT
BREVARD COUNTY, FLORIDA

OFFICIAL RECORDS
700 SOUTH PARK AVENUE 
BUILDING B (32780) 
POST OFFICE BOX 2767
TITUSVILLE, FLORIDA 32781-2767

DEPARTMENT (321) 637-2006 
FAX (321) 264-5246

WWW.BREVARDCLERK.US

http://www.brevardclerk.us/
mailto:justine.winik@brevardclerk.us

