Family Responsibility and Support Arrears Enforcement Act, 1996

ONTARIO REGULATION 167/97

Amended to O. Reg. 359/97

GENERAL

Historical version for the period September 29, 1997 to June 23, 2005.
This is the English version of a bilingual regulation.
Termination of Support Obligation


1.  (1)  For the purposes of subsection 8 (2) of the Act (notice of payor’s death), notice of the payor’s death must be given in writing and be accompanied by a copy of the death certificate, a funeral notice, a copy of the certificate of appointment of estate trustee or a letter from the solicitor for the payor’s estate.  O. Reg. 359/97, s. 1.


(2)  The notice and accompanying information must be sufficient to identify the deceased person as the payor.  O. Reg. 359/97, s. 1.


1.1  For the purposes of paragraph 1 of subsection 8 (3) of the Act (agreement re termination), the matters agreed upon by the recipient and payor must be set out in writing and the agreement must be signed by the recipient and payor.  O. Reg. 359/97, s. 1.


2.  (1)  For the purposes of subsection 8 (4) of the Act, notice that a support obligation under a support order or support deduction order is terminated must be in writing and must contain the following information:


1.
The case number assigned to the support order by the Director’s office.


2.
The payor’s full name.


3.
The recipient’s full name.


4.
The telephone number of the party submitting the notice.


5.
Information sufficient to identify the specific support obligation that is terminated including the date of the support order to which the support obligation relates.


6.
The reason for the termination.


7.
The date of the termination.  O. Reg. 167/97, s. 2 (1).


(2)  The notice must be given as soon as possible after the support obligation is terminated and may be given before the support obligation is terminated.  O. Reg. 167/97, s. 2 (2).


3.  (1)  The Director shall notify the recipient when the Director receives notice from the payor that a support obligation is terminated and shall request that the recipient confirm the notice.  O. Reg. 167/97, s. 3 (1).


(2)  The Director is not required to request confirmation of the notice if the support obligation terminates on a calendar date specified in the support order.  O. Reg. 167/97, s. 3 (2).


(3)  A recipient who agrees with the notice shall give the Director confirmation in writing.  O. Reg. 167/97, s. 3 (3).


4.  (1)  Until the Director receives confirmation of the notice, the support recipient and support payor under the support order or support deduction order are considered not to agree that the support obligation is terminated as set out in the notice.  O. Reg. 167/97, s. 4 (1).


(2)  If the recipient confirms part, but not all, of the notice, the parties are considered to have agreed that the support obligation is terminated to the extent of the confirmation.  O. Reg. 167/97, s. 4 (2).


5.  (1)  The Director shall notify the payor when the Director receives notice or confirmation from the recipient that a support obligation is terminated.  O. Reg. 167/97, s. 5 (1).


(2)  The Director is not required to notify the payor if the support obligation terminates on a calendar date specified in the support order.  O. Reg. 167/97, s. 5 (2).


6.  If a payor’s or recipient’s most recent address as it is shown in the records in the Director’s office is outside Ontario, the Director may send the notice referred to in subsection 3 (1) or 5 (1) to an office or person in the other jurisdiction performing similar functions to those of the Director.  O. Reg. 167/97, s. 6.

Support Deduction Orders


7.  (1)  A support deduction order shall be in Form 1.  O. Reg. 167/97, s. 7 (1).


(2)  A support deduction order information form shall be in Form 2.  O. Reg. 167/97, s. 7 (2).


(3)  The payor and the recipient shall complete Parts A and B of Form 2 before the support deduction order is made.  O. Reg. 167/97, s. 7 (3).


(4)  Despite subsection (3), if the payor has not responded to the motion, application or petition, the recipient alone shall complete Parts A and B of Form 2.  O. Reg. 167/97, s. 7 (4).


(5)  The clerk or registrar of the court shall ensure that Parts A and B of Form 2 are completed before the support deduction order is made.  O. Reg. 167/97, s. 7 (5).


(6)  The clerk or registrar shall complete Part C of Form 2 after the support deduction order is made.  O. Reg. 167/97, s. 7 (6).


8.  For the purposes of subsections 11 (2) and (3) of the Act (information re payor, income source), the prescribed information is all the information in Part A of the Support Deduction Order Information Form.  O. Reg. 167/97, s. 8.

Income Sources


9.  The following information is prescribed for the purposes of subsection 25 (1) of the Act (duty to inform re payment interruption):


1.
The case number assigned to the support deduction order by the Director’s office.


2.
The payor’s full name.


3.
The name and address of the income source.


4.
The name and telephone number of a contact person for the income source.


5.
A statement indicating whether the payments are terminated or interrupted and the date of the termination or interruption.


6.
The reason for the termination or interruption.


7.
If the payments are interrupted, the date on which the payments are expected to resume, if the income source knows the date.


8.
The name and address of any other income sources for the payor, if the income source knows of any.  O. Reg. 167/97, s. 9.


10.  A notice under subsection 26 (1) of the Act that an individual, corporation or other entity is not an income source shall be in Form 5.  O. Reg. 167/97, s. 10.

Suspension Orders


11.  An order to suspend the operation of a support deduction order shall be in Form 3.  O. Reg. 167/97, s. 11.


12.  (1)  If a court requires a payor to post security under clause 28 (3) (b) of the Act, the payor shall post the security with the Director by the earlier of,


(a)
the day on which the first support payment under the support order is due after the suspension order is made; or


(b)
10 days after the suspension order is made.  O. Reg. 167/97, s. 12 (1).


(2)  The following forms of security are prescribed for the purposes of subsection 28 (6) of the Act:


1.
A money order payable to the Director.


2.
A bank draft or certified cheque, payable to the Director and drawn on a bank listed in Schedule I or II to the Bank Act (Canada), the Province of Ontario Savings Office, a loan or trust corporation registered under the Loan and Trust Corporations Act or a credit union as defined in section 1 of the Credit Unions and Caisses Populaires Act, 1994.


3.
A cheque payable to the Director and drawn on a lawyer’s trust account.  O. Reg. 167/97, s. 12 (2).


(3)  The payor shall give the Director the following information and documents when posting the security:


1.
The payor’s full name, address and telephone number.


2.
The recipient’s full name and, if known by the payor, the recipient’s address.


3.
A copy of the suspension order or the court endorsement on the record setting out the terms of the order.


4.
The date on which the suspension order was made.


5.
The case number assigned to the support deduction order by the Director’s office, if known by the payor.  O. Reg. 167/97, s. 12 (3).


13.  (1)  The Director shall use security that is realized under subsection 28 (13) of the Act to make payments to the recipient until regular payments in compliance with the support order are established to the satisfaction of the Director.  O. Reg. 167/97, s. 13 (1).


(2)  The Director shall pay to the payor as soon as is practical the amount of any security that remains when the regular payments are established to the satisfaction of the Director.  The payment shall be made at the most recent address of the payor as shown on the records in the Director’s office.  O. Reg. 167/97, s. 13 (2).

Suspension of Drivers’ Licences


13.1  An order that the Director refrain from directing the suspension of a payor’s driver’s licence shall be in Form 6.  O. Reg. 359/97, s. 2.

Financial Statement and Proof of Income


14.  A financial statement under subsection 40 (1) or 41 (1) of the Act shall be in Form 4.  O. Reg. 167/97, s. 14.


15.  The following types of proof of income are prescribed for the purposes of subsections 40 (1) and 41 (1) of the Act:


1.
Either,


i.
a copy of the payor’s income tax returns that were filed with the Department of National Revenue for the past three taxation years, together with a copy of all material filed with the returns and a copy of any notices of assessment or re-assessment received from the Department for those years, or


ii.
a statement from the Department of National Revenue that the payor has not filed any income tax returns for the past three taxation years.


2.
Copies of pay cheques, pay stubs or other pay statements for the three consecutive pay periods immediately preceding the date of the financial statement.


3.
A copy of the financial statements for any business in which the payor has held an interest during the 12 months immediately preceding the date of the financial statement.


4.
Letters from the payor’s sources of income verifying the payor’s income for the three consecutive payments made to the payor immediately before the date of the financial statement.  For the purposes of this paragraph, a source of income may be a person who is not an income source within the meaning of the Act.


5.
Such other documents as may be necessary to verify the information set out in the financial statement.  O. Reg. 167/97, s. 15.

Service and Delivery of Documents


16.  (1)  Service on the Director of a document under the Act may be made by personal delivery, by ordinary mail or by telephone facsimile.  O. Reg. 167/97, s. 16 (1).


(2)  Anything required to be given to the Director in writing under the Act must be delivered by personal delivery, by ordinary mail or by telephone facsimile.  O. Reg. 167/97, s. 16 (2).


(3)  Service on the Director of a document under the Act shall be deemed to have been made five days after the date of service as determined in accordance with the Rules of Civil Procedure made under the Courts of Justice Act.  O. Reg. 167/97, s. 16 (3).


17.  (1)  Service of a document by the Director under the Act may be made,


(a)
by personal service, by ordinary mail, by telephone facsimile or by another form of electronic transmission addressed to the person at the person’s most recent address as shown in the records in the Director’s office;


(b)
by service on the person’s solicitor of record; or


(c)
by depositing a copy of the document at a document exchange in which the person or the solicitor is a member or subscriber.  O. Reg. 167/97, s. 17 (1).


(2)  Documents that must or may be given to a payor, recipient or income source by the Director under the Act must be delivered,


(a)
by personal delivery, by ordinary mail, by telephone facsimile or by another form of electronic transmission addressed to the payor, recipient or income source at the most recent address as shown in the records in the Director’s office;


(b)
by delivery to the solicitor of record for the payor, recipient or income source; or


(c)
by depositing a copy of the document at a document exchange in which the payor, recipient, income source or solicitor is a member or subscriber.  O. Reg. 167/97, s. 17 (2).


(3)  Service by ordinary mail on a payor, recipient or income source shall be deemed to have been made five days after the date of service as determined under the Rules of Civil Procedure made under the Courts of Justice Act.  O. Reg. 167/97, s. 17 (3).


(4)  If there is a conflict between this section and the rules of court, the rules of court prevail.  O. Reg. 167/97, s. 17 (4).


17.1  Service of a notice under Part V of the Act on a payor must be made by ordinary mail,


(a)
addressed to the payor at his or her most recent address as shown in the records in the Director’s office; and


(b)
addressed to the payor at his or her most recent address as shown in the records of the Registrar of Motor Vehicles, if this address is different than the address described in clause (a).  O. Reg. 359/97, s. 2.


18.  (1)  Service on the Crown of a notice of a support deduction order or a notice of garnishment must be made,


(a)
by personal service on the chief financial officer of the applicable administrative unit of the Crown or with an employee of the chief financial officer; or


(b)
by ordinary mail, by telephone facsimile or by another form of electronic transmission addressed to the chief financial officer at the head office of the applicable administrative unit of the Crown.  O. Reg. 167/97, s. 18 (1).


(2)  Notice of a support deduction order shall be deemed to have been served on the Crown on the day that is 30 days after the actual date of service.  O. Reg. 167/97, s. 18 (2).

Application of Payments


19.  Money paid on account of a support order and support deduction order shall be credited in the following order:


1.
To the principal of the most recent support accrual due and then to any interest owing on that principal.


2.
To the principal balance outstanding and then to any interest owing on that principal in the manner set out in paragraph 1.  O. Reg. 167/97, s. 19.

Consumer Reporting Information


20.  The following information may be disclosed by the Director to a consumer reporting agency:


1.
Current address of payor as shown in the records in the Director’s office.


2.
The payor’s date of birth.


3.
The Family Responsibility Office case number.  O. Reg. 167/97, s. 20.


21.  Omitted (revokes other Regulations).  O. Reg. 167/97, s. 21.


22.  Omitted (provides for coming into force of provisions of this Regulation).  O. Reg. 167/97, s. 22.
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Family Responsibility Office Case Number:

(You have 15 days to complete this form and return it to the Family Responsibility Office.)

I , of
Name of Payor Address Street and Number Municipality Province Postal Code

solemnly declare that details of my financial situation are accurately set out below:

PART 1 - EMPLOYMENT INFORMATION

Occupation: What type of work do you do?

Are you self-employed? DYes ] No If yes, financial statements for the past two years must be attached.
Are you now employed Cruittime (] Part-time O] Unemployed
Current employer: (if more than one, attach separate sheet setting out details)

Name

Address:

How long have you worked for this employer:

When are you paid? Donce a month thice a month Donce every two weeks

] weekly Cother (specify)

It paid by commission, give details of the arrangement for payment that you have with your employer. Please tell us if you receive advances, how such
advances are calculated, and if you are required to reimburse your employer should you fail to earn the commission or meet any production target:

If paid by commission, are the terms of the arrangement between you and your employer in writing? |:|Yes CINo
If yes, attach a copy of the document.

If no, when was the current arrangement reached?

Date

When will you next discuss changing the commission arrangements with your employer?

Date
Last employer (complete only if not working now):

Name

Address

Length of time employed: From To

Reason employment ended

Specify

EN 0804.1 (rev. 01/97) (Version frangaise disponible sur demande - EN 1804)
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FINANCIAL STATEMENT

Form 4 Page 3 of 5

Family Responsibility Office Case Number:

PART 4 - DEBTS

If you own a car, are there payments still owing? [ ves CINo

If yes: Name of lender

Address

Date of Purchase

Initial amount financed Balance owing Monthly payments

OTHER DEBTS

If space not sufficient, use separate sheet

Are Payments
Creditor . Full Amount Monthly Currently Being Met
Type of Debt (Name and Address) Security Now Owing Payments (Yes/No)

Bank or
Trust Company
Loans

Finance Company
Loans

Credit Card
Loans

Other Debts

TOTALS

EN 0804.3 (01/97) (Version frangaise disponible sur demande — EN 1804)
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FINANCIAL STATEMENT

Form 4 Page 5 of 5

Family Responsibility Office Case Number:

PART 6 - OTHER INFORMATION

1. The expenses shown on Part 3 of this form are for:

[ Me alone
Me and these people: (Give name(s) and relationship(s))

2. | understand that | am required to attach proof of my income to this form.

(@) I attach to this statement proof of my current income, including my three most recent

D paycheque stubs |:| employment insurance benefits D (other; specify.)
Dworker’s compensation payments D pension payment

Note: If you do not receive pay stubs or payment statements from an income source, attach a letter from the
income source stating the amount of money received for the three consecutive payments made to you
immediately before the date of the financial statement. AND

(o) DI attach to this form a copy of my income tax returns that were filed with the Department of National Revenue
for the past 3 taxation years, together with a copy of all material filed with the returns and a copy of any notices of
assessment or re-assessment that | have received from the Department for those years.

D | attach to this form a statement from the Department of National Revenue that | have not filed any income tax
returns for the past 3 years.

DI attach to this form a direction signed by me to the Taxation Branch of the Department of National Revenue
for disclosure of my tax returns for the past 3 years.

Sworn before me at the of

in the of

on 19 ) Signature

(This form is to be signed before a lawyer, justice of the peace, notary public
or commissioner for taking affidavits.

A Commissioner, etc.

FOLLOWING REVIEW OF THIS STATEMENT, THE DIRECTOR MAY REQUIRE OTHER EVIDENCE VERIFYING YOUR INCOME FOR A PERIOD
OF TIME BEFORE THE DATE OF THE FINANCIAL STATEMENT.

THE LAW REQUIRES THAT YOU MUST COMPLETE AND DELIVER THE COMPLETED FINANCIAL STATEMENT TO THE FAMILY
RESPONSIBILITY OFFICE WITHIN 15 DAYS OF BEING SERVED WITH THE REQUEST TO COMPLETE IT,

THE LAW FURTHER REQUIRES THAT, IF YOU DISCOVER THAT ANY INFORMATION WAS INCOMPLETE OR WRONG AT THE TIME YOU
COMPLETED THIS FINANCIAL STATEMENT, YOU MUST DELIVER THE CORRECTED INFORMATION TO THE DIRECTOR'S OFFICE WITHIN 10
DAYS OF THE DISCOVERY.

IF YOU FAIL TO COMPLY, YOU MAY BE ORDERED BY THE COURT TO COMPLY AND THE COURT MAY ORDER THAT A WARRANT FOR
YOUR ARREST BE ISSUED.

IT IS AN OFFENCE TO KNOWINGLY FAIL TO COMPLY WITH THESE REQUIREMENTS. A PERSON CONVICTED OF AN OFFENCE IS LIABLE TO
A FINE OF UP TO $10,000.

EN 08045 (01/97) (Version frangaise disponible sur demande ~ EN 1804)
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REFRAINING ORDER

Family Responsibility and Support Arrears Enforcement Act, 1996

Name of Court REFRAINING ORDER

Nom du tribunal .............c....ccooviiiiiiiiniininns ORDONNANCE RESTRICTIVE

Location Family Responsibility and Support Arrears Enforcement Act, 1996

Lieu e Loi de 1996 sur les obligations familiales et I’exécution des arriérés
d’aliments

Court file no./N° de dossier du tribunal

Form/Formule 6
Judge / Juge
Date
Between : / Entre :
Applicant/Petitioner/Plaintiff
Requérant/Demandeur
and/ et
Respondent/Defendant
Intimé/Défendeur
REFRAINING ORDER / ORDONNANCE RESTRICTIVE
1. THIS COURT ORDERS that the Family 1. LE PRESENT TRIBUNAL ORDONNE que le Bureau des
Responsibility Office shall refrain from directing the obligations familiales s’abstienne d’ordonner au
Registrar of Motor Vehicles to suspend the driver’s registrateur des véhicules automobiles de suspendre le
licence of permis de conduire de
Conditional on the payor complying with the following terms:
name of payor/nom du payeur si le payeur se conforme aux conditions suivantes ;
[1] Commence an Application to Vary within 20 days from the date of this order/Introduction d’une requéte en
modification dans les 20 jours qui suivent la date de la présente ordonnance.
[ Payment of ongoing support of § .......... /Versement des obligations alimentaires courantes de ............uuuuee......
S/per/par .....ooooeeiiii s
time period/période
[] Paymentof$........... /Versement, au titre des arriérés, de ....... $/0n account of arrears pet/par ..............oceveennns
time period/période
[0 Lump sum payment(s) of § ........... /Versement(s) d’une (de) somme(s) forfaitaire(s) de ........... $/and $ ..............
letde ............... $
bylpar .....cooovveiiiiiiiiiiiii date .......oceennnnnnn, and/et .......oeeiiiiiiiii date ............
L] OMNEITAUIFE ..ttt st ste s st s s be e s s as s b st b s bbb s s s ss s sttt essasasssssssabateba bbbt s et e neasse et ssarsans
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[image: image1.png]2. THIS COURT ORDERS that this order shall 2. LE PRESENT TRIBUNAL ORDONNE que la présente
automatically terminate six months from the date of ordonnance prend fin automatiquement dans six mois a
this order. compter de la date de la présente ordonnance.

Signature of Judge, Registrar or Clerk of the Court / Signature du juge ou du greffier du tribunal

Note: Remarque :

1. If an Application to Vary is not commenced within 1. Si une requéte en modification n’est pas introduite dans
20 days from the date of this order, the order les 20 jours qui suivent la date de la présente
automatically terminates. ordonnance, ’ordonnance prend fin automatiquement.

2. If you do not comply with all the terms of the 2. Sivous ne vous conformez pas a toutes les conditions de
refraining order, a second notice to suspend your DPordonnance restrictive, un deuxiéme avis de
driver’s licence may be issued. suspension de votre permis de conduire peut étre

délivré.

3. This order may be extended for a further three 3. La présente ordonnance peut étre prorogée d’une
months period upon motion to the court that made période supplémentaire de trois mois sur motion
this order on notice to the Family Responsibility présentée devant le tribunal qui a rendu la présente
Office. ordonnance et sur avis donné au Bureau des obligations

JSamiliales.
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[image: image1.png]NOTICE TO FAMILY RESPONSIBILITY OFFICE BY INCOME SOURCE

Form 5
Family Responsibility Office Case Number:
| have received a Support Deduction Notice dated , 19 regarding
Name of Payor
DISPUTE BY INCOME SOURCE
| am not an income source of the payor named in the Support Deduction Notice for the following reasons: (check as many as apply)
D | do not owe any money or make any payments to the payor.
L] The payor has never worked for me.
(] Other (specify)
TERMINATION OR INTERRUPTION OF PAYMENTS
] The payor has worked for me, but stopped working for me on
Date
State reason
O s termination permanent L] or lay off O (give date of recall if known)
] Other (specify)
RESUMPTION OF PAYMENTS
] Support deduction will resume as of
(state date of return to work)
Individual, corporation or other organization:
Name
Address (street & number) Unit/Apt. No.
City Province Postal Code
Contact Person:
Name
Position

Telephone Number

Date Signature of Authorized Individual

The law says that you must write to the Family Responsibility Office if you are not an income source for a payor. Anyone who fails to notify the Director can
be found guilty of an offence and fined up to $10,000.
The law also says that, after receiving a Support Deduction Notice, an income source must make deductions and payments to the Family Responsibility Office.

If the income source fails to make the deduction and payments without a proper reason, a court may order the income source to pay the amount that should
have been deducted.

The law also says that you must write to the Family Responsibility Office if you were an income source but are no longer an income source for a payor or if
you resume being an income source for a payor after deductions and payments are interrupted or terminated.

EN 0805 (11/96) (Frangais au verso)
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[image: image1.png]FAMILY RESPONSIBILITY OFFICE
FINANCIAL STATEMENT

Form 4 Page 4 of 5

Family Responsibility Office Case Number:

PART 5 - ASSETS
Type Details - If space is not sufficient, use separate sheet Value or Amount
State Nature and Addresses of Property and Ownership

Real Estate 2 .

Year and Make

Cars, Boats, Vehicles 2 *

Where Located

Household Goods

and Furniture A 2 . N
3 3
Description
1 -
Tools, Sports,
Hobby Equipment 2 .
3 .

Type - Issuer — Due Date - Number of Shares

Bonds - Shares
Term Deposits 2 .
Investment Certificates

Name and Location Account Number

Bank Accounts 2 .

Type and Issuer Account Number

Savings Plans

RRS.P 2 .

Pension Plans 3 .
Type - Beneficiary - Face Amount Cash Surrender Value ‘ |

1 .

Life Insurance 2 e

3 .

Nature and Location of Business

Interest in Business
Attach separate financial 2 .
statement for each business

Names of Debtors

Money Owed to You 2 .

Description and Location

Other Assets 2 .
3 .
Total Estimated Value | $ .

EN 0804.4 (01/97) (Version frangaise disponible sur demande — EN 1804)
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FINANCIAL STATEMENT

Form 4 Page 2 of 5

Family Responsibility Office Case Number:

IMPORTANT: PLEASE FILL IN EITHER THE WEEKLY OR THE MONTHLY INCOME COLUMN, NOT BOTH.

If you receive or pay some money once a month, but are using the column for weekly income, divide the monthly amount by 4.33 to get the
amount per week. If you receive or pay some money every week, but are using the column for monthly income, multiply the weekly amount
by 433 to get the amount per month.

PART 2 - INCOME INFORMATION

INCOME - A INCOME DEDUCTIONS - B
Source of Income Weekly $ | Monthly $ Type of Deduction Weekly $ | Monthly $
Pay, wages, salary (before deductions) Income Tax
Bonuses Canada Pension Plan
Public Assistance Employment Insurance
Employment Insurance Pension Plan Contributions
Worker's Compensation Unton or other dues
Pensions Group Insurance
Rent, board you collect from others Credit Union Loan
Dividends ! Credit Union Savings
Interest A Other (specify, i.e. charity) \
| Commussions : ! Total Deductions $ | S $
Support from others
Family Allowance
Other (specify)
Total Income $ A S $ TAKE HOME INCOME (A) - (B) = $

PART 3 - EXPENSES INFORMATION

EXPENSES - C Weekly $§  Monthly $ EXPENSES - D Weekly $  Monthly $

Groceries and household supplies ! Public transit, taxis, etc. :
Meals outside home Vehicle operation, gas and oil ‘
Clothing Vehicle insurance and licence !
Laundry and dry cleaning Maintenance ‘
Rent or mortgage Life insurance :
Taxes School fees, books, etc. i

i Home insurance Music lessons, sports fees, etc. :
Heating fuel Newspapers, publications, stationery
Water Entertainment, recreation
Hydro Alcohol, tobacco
Telephone Vacation
Cable TV Hairdresser, barber
Repairs and maintenance Toilet articles (hairspray, soap, etc.)

: Other Babysitting, daycare
Health and Medicai Insurance Children's allowances, gifts
Drugs Support payments (actually being paid)
Dentai Care Savings for the future (excluding payroll deductions)
Sub-totai ©c |3 $ Other (specify)

Sub-total © 'S $

TOTAL EXPENSES (EXCLUDING DEBT PAYMENTS) Add (C) + (D) =

EN 0804.2 (01/97) {Version frangaise disponible sur demande - EN 1804)
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Name of Court INFORMATION FORM
Location Family Responsibility and Support Arvears Enforcement Act, 1996
Court Fie No.
NOTE: PLEASE PRINT. COMPLETE PART A & B Form 2
LEAVE PART C. .

Family Responsibility Otfice FILE INFORMATION

1. INFORMATION ON PARTIES Family Responsibilty Office Casa Number fknown)L_1_1_1 1 1 | |
Payor Name EinhdalaLDI.Tln#L“lu_J sex O OF
Address Sireet and Numbar Town/City Province: Fostal Code
Recipient Name ginnaztel Lot o] Sex Om DOr

Recipient Address

Street and Number Town/Clty Province Fosw! Code
Reciplent’s Socia! Insurance Number L1 ¢ | 1 1 | 1 1 |
2. PAYOR'S EMPLOYMENT
Payor's Social insurapos Number | 11| 1 1 | 1 1 | Payor mother's maiden name

Employerfincome Source Name: Telephone
Payroll Office Address e b TR Postl Cade
B ﬁe’::mp oyed Togal 7% of Busnass o 80058

O Receiving weltareffamily benefits
E Receiving employment insurance benefits

Qther workers’ compensation, pension, etc)

"ﬂ\ﬂ!’l Wmludbm?r‘;mmmhmaliv)wwmm st source of income and address
O3 Recipient does not know

3. SUPPORT ORDER INFORMATION
s the support order a variation of a previous support order? [ 1Yes [INo It yes, date of previous order

The aliached suppart deduction order relates 10 a SUPPOrt order
which says that:

Typo of Suppart Ordar
Intarim L Finat

is required to pay support for the following persons;

BIRTHDATE FREQUENCY PAYMENTS TO BEGIN
NAME DAY MONTH YEAR | AMOUNT PAYABLE | oF pavMENTS | oAY MONTH YEAR
SPOUSE
. T s [
OTHER DEPENDANTS
1y T s TR
e [ s L
P [ s [
. T s L1
. [ s Lt
COST OF LIVING ADJUSTMENTS CINone providea.
Support is indexed in accordance with [ 34(5) of the Famiy Law At OR  [Jron. 34(5) Famity Law Act

Das follows:
5. ARAEARS - Complete it commencement date of order is retroactive or if this is a variation order or it this order provides for

an arrears payment schedule. Arrears owed as of the date of this order [J¥es [ INo  (f yes. how much) §

to be paid as follows (f appicable)

Prepared by:

‘please print name, e Tolaphons 7o
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Nom du tribunal

SUSPENSION ORDER

ORDONNANCE DE SUSPENSION

b Family Responstbility and Support Arrears Enforcement Act, 1996
Lieu Loi de 1996 sur les gbiigations familiales ef I"exécution des arriérés d'aliments

FormiFormule 3

Court The no./N° de dossier du bl

Judge f Juge

Between: / Entre ;

and /et

‘SUSPENSION ORDER / ORDONNANCE DE SUSPENSION

1. THIS COURT ORDERS that the operation of the support deduction order made

Applicant/Petitioner/Plaintitt
Requérant/Demandaur

Respondent/Defendant
Intimé / Défendeur

LE TRIBUNAL ORDONNE que /'application de Iordonnance de retenue des aliments rendue fe
be suspended for the following reasons: (compiete one)
Soit suspendue pour Jes raisons suivantes : (cocher une des cases suivantes et remplir}

@ [0 it would be unconscionable for the payor,

(dats of suppon deduction order)
{date de rorsonnance)

+ 1o make support payments

il serait déraisonnable pour le payeur, {name of payor) / {nom du payeur) , de verser des aliments
through a support deduction order
par suite d'une ordonnance de retenue des aliments
(i) [ the parties have consanted to the suspension
les parties ont consenti a la suspension
AND/ET

Tob(mdtmonlyvmmmmmb|hNm)ll&mmlmpmmwﬂlhw‘

2. THISCOURTORDERSthat . post security with the Director of the Family Responsibility Office
LE TRIBUNAL ORDONNE que  (name of payor}/ (om du payeus) loumisse au dirscteur du Bureau des obiigations famiales une siretd
in the amount of $ on or before
de $ Ia ou avant & (earkar of: 10 days Mwmdwmamhm

payment due
(ceBe des deux dates suhantes qui est antdrieurs & feutre - wpunmmmumaol-mm
onnance o u dete d'échéance du pramier versement d'akments)

Signature of Judge, Regiatrer or Clerk of the Court
‘Signature cu juge ou du greffier chs tribunal
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Name of ot ORDONNANCE DE RETENUE DES ALIMENTS
Responsibiity Suppart Arrears Enforcement Act, 1996

Loide 1”6;17‘”:’; obligations llmil!ls.”'d 2s of fexécution des amiérés d'aliments

"°°‘i"-§3 Form/Formule 1 [ Court Kie ne/N> ds dossier s bibunsl
Judga 1 Juge
Dere
Between: / £ntre :

Applicant/Petitioner/Plaintiff

Requérant/Demandeur

and /et
Respondent/Defendant
Intimé/Défendenr

SUPPORT DEDUGTION ORDER / ORDONNANCGE DE RETENUE DES ALIMENTS
Upon making an order this day which pravides for payment of support and on making the necessary
‘Abres voi senh 58 four une ordomnance quf révol 1 versement daiments o apris avoir fait los
inquiri i i t Act, 1996,
inquiries required by sections 11 (2) and 11 (3) of the Family Responsibilty and Support Arrears Enforosment Act, ) )
rochorhos mécessuir vistes i paragraphes 11(2) et 11 (3) de Ja Loi de 1996 sur les obligations familiates ef Iexécution des arriéres
daiiments :

1. THIS COURT ORDERS THAT Pay support as set out in
LE TRIBUNAL ORDONNE que (neme of payor) / (nom du payeud) verse les aliments tel qu'it

the attached information form.
est énoncé dans fa formule de renseignements ci-fointe.

2. THIS COURT ORDERS that any income source that receives natice of this support deduction order make payments to the Director
LE TRIBUNAL ORDONNE que toute scurce de revenu qui regoit avis de la présente ordonnance fasse 4 fégerd du payeur des

of the Family Respansibility Office in respect of the payor out of money awed 1o or paid by the income source 1o the payor.
versements au directeur du Bureau des obligations familiaes & méme Jargent que fa source de reveno doit au Paysur ou qu'alle doit 4 verser

Sigrature of Judge, Fegisar or Clerk of the Court
Signature ou juge ou o gralfier du tntunal







