
The Orange County Sheriff’s Office will begin issuing the monthly insurance subsidy check via a wire transfer 
(direct-deposit). The information obtained below is required in order to facilitate this process. Please be assured all 
information will be kept confidential and failure to provide this requested information may delay the payment. Any 
questions - please email: so-benefits@ocsofl.com.

Retiree / Payee 
Name: Date:

Street Address: City; State: Zip:

SSN: Phone:

Email Address:

Financial ( BANK ) Institution
Name of Bank:

Address: City: State: Zip:

Nine (9) Digit Routing Number: Account Number:

Account Type:

Checking           Savings

****Please attach a VOIDED check to be used for verification.****

This form must be submitted to:

ORANGE COUNTY SHERIFF’S OFFICE
Risk Management/Benefits Division
P.O. Box 1440
Orlando, Fl. 32802

ORANGE COUNTY SHERIFF’S OFFICE

RETIREE PAYMENT INFORMATION FORM

10-1985 (1/25)
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