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Between:    
(Family Division)
and
Respondent
Title in proceeding
Statement of Contact Information and Circumstances
Type in the title of the affidavit in the space provided.An affidavit must be entitled “Affidavit” and the title may include other words to tell it apart from other affidavits. For example, you might include the name of the witness who swears or affirms the affidavit (Affidavit of Stephen Smith), the date it is sworn or affirmed (Affidavit of Stephen Smith sworn on June 12, 2009), or the word "supplementary” (Supplementary Affidavit of Stephen Smith).            Type "Affidavit", or type "Affidavit of (name) sworn on (date)", or type "Supplementary Affidavit of (name)", etc.
Please complete all sections regarding your case. Please print in ink.
You may discuss the shaded sections for contact information and service directions with a court officer
before completing these sections,
Section A
Information about you.
(APPLICANT)
Information about the person against whom you are making this application.
(RESPONDENT)
Name
Gender
Birth Date
Telephone 
Email
Fax
Address
Special Directions to Accommodate Service of Documents
Special Directions to Accommodate Service of Documents
Legal Counsel
If yes:
If yes:
Current Marital Status
Income
Income
(continued)
Explain:
Explain:
Occupation
Employer Information
Other Places of Employment
Employer Information
Other Places of Employment
Section B
Relationship Between Applicant and Respondent
Explain:
Section C
List below the full names and dates of birth of all children who are the subject of this Application.
 Last Name
Given Names (underline name used)
Date of Birth
Gender (M/F)
Presently Living With: 
Section D	
Most Recent Court Order or Written Agreement
Most Recent Court Order (if any):
Most Recent Written Agreement (if any):
Signature of
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