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Request to Pay Child Support Different than Child Support Table Amount Form G
I ask to pay child support in an amount different than that in the child support guidelines table. My claim is based on the information provided below. Documents to support each claim are attached.
1.
I ask the Court to determine that if the child support guidelines table amount is ordered, the child(ren) named in this application and/or I will suffer undue hardship because of the reasons set out below and that my household standard of living will/may be lower than that of the other parent.
I ask to pay support of
per month.
I have attached documents to support each claim. The child support guidelines table amount would cause me or the child(ren) undue hardship because: 
Last Name
First Name
Middle Names
Date of Birth (yyyy/mm/dd)
In order to provide verification of my standard of living, the income of the other people in my household is included in Section 6 of my Financial Information (Form I).
2.
The child(ren) listed below have reached the age of majority and no longer require the child support guidelines table amount.
3.
I ask to pay child support of
per month for the support of the child(ren) living with the Respondent.
My claim is based on the following calculations:
Total Income 
(known, or imputed based on Form F)
($)
Number of Children
Guideline Table amount for Province/Territory of residence ($)
Amount Payable
($)
Name(s) of Children
A. Respondent
B. Applicant
4.
I ask to pay child support of
per month for the following child(ren):
Last Name
First Name
Middle Names
Date of Birth (yyyy/mm/dd)
5.
My income is
.
I ask to pay child support in the amount of 
per month instead of
the table amount based on the following:
This document is attached to and forms part of the evidence in my support variation application. 
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