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Avis important
•         Une copie de ce formulaire et de toute pièce jointe sera fournie au payeur.
•         Si vous ne souhaitez pas dévoiler certains renseignements se trouvant dans le formulaire ou les reçus, veuillez joindre un second exemplaire (état des arriérés et reçus) dans lequel ces renseignements sont omis.
•         Le formulaire deviendra un document judiciaire si nous prenons des mesures pour assurer le versement de la pension alimentaire. 
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Nom du créancier alimentaire (bénéficiaire)
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Section 2
Je suis créancier alimentaire au titre de l’ordonnance ou du contrat suivant :
Ordonnance
Contrat familial déposé auprès d’un tribunal
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Section 3
Les sommes suivantes, exigibles en vertu de l’ordonnance ou du contrat, n’ont pas été payées.(Remplir l’annexe « A » si vous avez besoin de plus d’espace.)
•         Si vous avez droit à des intérêts, il faut en calculer le montant et l’ajouter à la colonne (F). Joindre vos calculs. À présent, vous pouvez également utiliser l’outil de calcul offert en ligne à l’adresse ontario.ca/FROcalculator pour remplir un état des arriérés. Les calculs des intérêts ne sont pas obligatoires lorsque l’état est généré au moyen de l’outil de calcul en ligne.
•         Si vous avez droit à une indemnité de vie chère (IVC), il faut inclure celle-ci dans le montant que vous déclarez exigible. Joindre vos calculs.
(A)
(B)
(C)
(D)
(E)
(F)
Date d’exigibilité (jj/mm/aaaa)
Date du paiement
(jj/mm/aaaa)
Somme payée sur le montant exigible
Solde des arriérés accumulés
Intérêt (le cas échéant)
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Section 5
La présente formule doit être signée en présence d’un avocat, d’un juge de paix, d’un notaire ou d’un commissaire aux affidavits.
Déclaré sous serment devant moi au (à la)
de
dans le/la
de
ce
jour de
, 20
.
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État des arriérés – Annexe « A »
Inscrire le montant total dans le formulaire d’état des arriérés.
(A)
(B)
(C)
(D)
(E)
(F)
Date d’exigibilité (jj/mm/aaaa)
Date du paiement
(jj/mm/aaaa)
Somme payée sur le montant exigible
Solde des arriérés accumulés
Intérêt (le cas échéant)
Inscrire le montant total dans le formulaire d’état des arriérés.
8.0.1291.1.339988.308172
État des arriérés
Bureau des obligations familiales 
Ministère des Services à l'enfance et des Services sociaux
et communautaires
Bureau des obligations familiales 
État des arriérés
Section 2. Order. Date of Order (dd/mm/yyyy).
Enter date in format: day: 2 digits, month: 2 digits, year: 4 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section 2. Order. Court. 
Section 2. Order. Court File Number.
Section 2. Domestic Contract filed with the Court. Date of Domestic Contract (dd/mm/yyyy).
Enter date in format: day: 2 digits, month: 2 digits, year: 4 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section 2. Domestic Contract filed with the Court. Court Domestic Contract Filed With. 
Section 2. Domestic Contract filed with the Court. Court File Number.
B. Amount Due. Does your order have COLA?
A. Date Payment Due, Day/Month/Year. Item 1
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 1
C. Date Paid, Day/Month/Year. Item 1
D. Amount Paid Towards the Amount Due ($). Item 1
E. Arrears =(B) Minus (D) ($). Item 1
F. Accumulated Interest (If Applicable) ($). Item 1
A. Date Payment Due, Day/Month/Year. Item 2
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 2
C. Date Paid, Day/Month/Year. Item 2
D. Amount Paid Towards the Amount Due ($). Item 2
E. Arrears =(B) Minus (D) ($). Item 2
F. Accumulated Interest (If Applicable) ($). Item 2
A. Date Payment Due, Day/Month/Year. Item 3
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 3
C. Date Paid, Day/Month/Year. Item 3
D. Amount Paid Towards the Amount Due ($). Item 3
E. Arrears =(B) Minus (D) ($). Item 3
F. Accumulated Interest (If Applicable) ($). Item 3
A. Date Payment Due, Day/Month/Year. Item 4
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 4
C. Date Paid, Day/Month/Year. Item 4
D. Amount Paid Towards the Amount Due ($). Item 4
E. Arrears =(B) Minus (D) ($). Item 4
F. Accumulated Interest (If Applicable) ($). Item 4
A. Date Payment Due, Day/Month/Year. Item 5
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 5
C. Date Paid, Day/Month/Year. Item 5
D. Amount Paid Towards the Amount Due ($). Item 5
E. Arrears =(B) Minus (D) ($). Item 5
F. Accumulated Interest (If Applicable) ($). Item 5
A. Date Payment Due, Day/Month/Year. Item 6
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 6
C. Date Paid, Day/Month/Year. Item 6
D. Amount Paid Towards the Amount Due ($). Item 6
E. Arrears =(B) Minus (D) ($). Item 6
F. Accumulated Interest (If Applicable) ($). Item 6
A. Date Payment Due, Day/Month/Year. Item 7
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 7
C. Date Paid, Day/Month/Year. Item 7
D. Amount Paid Towards the Amount Due ($). Item 7
E. Arrears =(B) Minus (D) ($). Item 7
F. Accumulated Interest (If Applicable) ($). Item 7
A. Date Payment Due, Day/Month/Year. Item 8
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 8
C. Date Paid, Day/Month/Year. Item 8
D. Amount Paid Towards the Amount Due ($). Item 8
E. Arrears =(B) Minus (D) ($). Item 8
F. Accumulated Interest (If Applicable) ($). Item 8
A. Date Payment Due, Day/Month/Year. Item 9
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 9
C. Date Paid, Day/Month/Year. Item 9
D. Amount Paid Towards the Amount Due ($). Item 9
E. Arrears =(B) Minus (D) ($). Item 9
F. Accumulated Interest (If Applicable) ($). Item 9
A. Date Payment Due, Day/Month/Year. Item 10
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 10
C. Date Paid, Day/Month/Year. Item 10
D. Amount Paid Towards the Amount Due ($). Item 10
E. Arrears =(B) Minus (D) ($). Item 10
F. Accumulated Interest (If Applicable) ($). Item 10
A. Date Payment Due, Day/Month/Year. Item 11
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 11
C. Date Paid, Day/Month/Year. Item 11
D. Amount Paid Towards the Amount Due ($). Item 11
E. Arrears =(B) Minus (D) ($). Item 11
F. Accumulated Interest (If Applicable) ($). Item 11
A. Date Payment Due, Day/Month/Year. Item 12
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 12
C. Date Paid, Day/Month/Year. Item 12
D. Amount Paid Towards the Amount Due ($). Item 12
E. Arrears =(B) Minus (D) ($). Item 12
F. Accumulated Interest (If Applicable) ($). Item 12
A. Date Payment Due, Day/Month/Year. Item 13
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 13
C. Date Paid, Day/Month/Year. Item 13
D. Amount Paid Towards the Amount Due ($). Item 13
E. Arrears =(B) Minus (D) ($). Item 13
F. Accumulated Interest (If Applicable) ($). Item 13
A. Date Payment Due, Day/Month/Year. Item 14
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 14
C. Date Paid, Day/Month/Year. Item 14
D. Amount Paid Towards the Amount Due ($). Item 14
E. Arrears =(B) Minus (D) ($). Item 14
F. Accumulated Interest (If Applicable) ($). Item 14
A. Date Payment Due, Day/Month/Year. Item 15
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 15
C. Date Paid, Day/Month/Year. Item 15
D. Amount Paid Towards the Amount Due ($). Item 15
E. Arrears =(B) Minus (D) ($). Item 15
F. Accumulated Interest (If Applicable) ($). Item 15
A. Date Payment Due, Day/Month/Year. Item 16
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 16
C. Date Paid, Day/Month/Year. Item 16
D. Amount Paid Towards the Amount Due ($). Item 16
E. Arrears =(B) Minus (D) ($). Item 16
F. Accumulated Interest (If Applicable) ($). Item 16
A. Date Payment Due, Day/Month/Year. Item 17
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 17
C. Date Paid, Day/Month/Year. Item 17
D. Amount Paid Towards the Amount Due ($). Item 17
E. Arrears =(B) Minus (D) ($). Item 17
F. Accumulated Interest (If Applicable) ($). Item 17
A. Date Payment Due, Day/Month/Year. Item 18
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 18
C. Date Paid, Day/Month/Year. Item 18
D. Amount Paid Towards the Amount Due ($). Item 18
E. Arrears =(B) Minus (D) ($). Item 18
F. Accumulated Interest (If Applicable) ($). Item 18
A. Date Payment Due, Day/Month/Year. Item 19
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 19
C. Date Paid, Day/Month/Year. Item 19
D. Amount Paid Towards the Amount Due ($). Item 19
E. Arrears =(B) Minus (D) ($). Item 19
F. Accumulated Interest (If Applicable) ($). Item 19
A. Date Payment Due, Day/Month/Year. Item 20
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 20
C. Date Paid, Day/Month/Year. Item 20
D. Amount Paid Towards the Amount Due ($). Item 20
E. Arrears =(B) Minus (D) ($). Item 20
F. Accumulated Interest (If Applicable) ($). Item 20
A. Date Payment Due, Day/Month/Year. Item 21
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 21
C. Date Paid, Day/Month/Year. Item 21
D. Amount Paid Towards the Amount Due ($). Item 21
E. Arrears =(B) Minus (D) ($). Item 21
F. Accumulated Interest (If Applicable) ($). Item 21
A. Date Payment Due, Day/Month/Year. Item 22
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 22
C. Date Paid, Day/Month/Year. Item 22
D. Amount Paid Towards the Amount Due ($). Item 22
E. Arrears =(B) Minus (D) ($). Item 22
F. Accumulated Interest (If Applicable) ($). Item 22
A. Date Payment Due, Day/Month/Year. Item 23
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 23
C. Date Paid, Day/Month/Year. Item 23
D. Amount Paid Towards the Amount Due ($). Item 23
E. Arrears =(B) Minus (D) ($). Item 23
F. Accumulated Interest (If Applicable) ($). Item 23
A. Date Payment Due, Day/Month/Year. Item 24
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 24
C. Date Paid, Day/Month/Year. Item 24
D. Amount Paid Towards the Amount Due ($). Item 24
E. Arrears =(B) Minus (D) ($). Item 24
F. Accumulated Interest (If Applicable) ($). Item 24
A. Date Payment Due, Day/Month/Year. Item 25
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 25
C. Date Paid, Day/Month/Year. Item 25
D. Amount Paid Towards the Amount Due ($). Item 25
E. Arrears =(B) Minus (D) ($). Item 25
F. Accumulated Interest (If Applicable) ($). Item 25
A. Date Payment Due, Day/Month/Year. Item 26
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 26
C. Date Paid, Day/Month/Year. Item 26
D. Amount Paid Towards the Amount Due ($). Item 26
E. Arrears =(B) Minus (D) ($). Item 26
F. Accumulated Interest (If Applicable) ($). Item 26
A. Date Payment Due, Day/Month/Year. Item 27
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 27
C. Date Paid, Day/Month/Year. Item 27
D. Amount Paid Towards the Amount Due ($). Item 27
E. Arrears =(B) Minus (D) ($). Item 27
F. Accumulated Interest (If Applicable) ($). Item 27
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