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IN THE COUNTY COURT OF THE FIFTEENTH JUDICIAL CIRCUIT 
IN AND FOR PALM BEACH COUNTY, FLORIDA 

Case No: ____________________________ 
Division: ____________

Plaintiff, 
v. 

Defendant 

NOTICE OF  PAYMENT OF  COUNTY MEDIATION FEE  

I, ______________________________, the  (check one)  _____ Plaintiff  _____ Defendant,  

hereby give  notice  that  I  have paid the $60.00 county  court mediation as  required by  Florida Statute  

§ 44.108(2)(c), through the e-filing portal on this  _____day  of _______________ , 20____.  

CERTIFICATE OF SERVICE  

I HEREBY CERTIFY  that a copy of this Notice  has been furnished on this 

day of  , 20  to:

by (  )U.S. Mail; (  )Email; (  )Florida Courts Eportal;  (  )hand delivery;  (  )Other

Name, address, and e-mail  address  of other party  or attorney for other party:  

Signature  
Name: ___________________________________ 
Address 

Phone Number:
Email Address:   

Notice of Payment  of Mediation Fee (7/21) 

________________ 
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