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1. My Information
Name of the person completing this Form
2. My Financial Circumstances
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2. My Financial Circumstances
My total annual income (before tax and other deductions) for the current year will be approximately
.
Proof of my income for the current year is provided below. I have included:
•         details of the income sources checked below including supporting documents for each source of income identified (including start and end dates); and
•         the three most recent statements of earnings or income (pay stubs) for each source of income identified.
Description
Start Date 
(yyyy/mm/dd)
End Date 
(yyyy/mm/dd)
Year to Date Income ($)
3. Proof of My Previous Income 
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3. Proof of My Previous Income
I have attached the following information:
•         a complete copy of my filed income tax return for the last three years; or
•         an explanation (on a separate page) detailing why all documents have not been included.
4. Income Information for Child Support Guidelines Calculation
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4. Income Information for Child Support Guidelines Calculation
Annual income for child support guidelines table amount
1.         Income (Line 150 from the most recent tax return)           
2.         Projected income based on the 3 most recent statements of earnings (pay stub)           
Note: "Projected income" means how much money you expect to earn for the entire year, based on what you have earned so far this year.
Annual income for special or extraordinary expenses amount
3.         Annual income for child support guidelines table amount (tax return)          
4.         Plus spousal support received from the other parent (if applicable)          
+
plus
5.         Minus spousal support paid to the other parent (if applicable)           
−
times
6.         Annual income for special or extraordinary expenses amount           
=
equal to
Projected income for special or extraordinary expenses amount
7.         Annual income for child support guidelines table amount (pay records)           
8.         Plus spousal support received from the other parent (if applicable)           
+
plus
9.         Minus spousal support paid to the other parent (if applicable)           
−
times
10.         Annual income for special or extraordinary expenses amount           
=
equal to
5. Other Child Support and Benefits
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5. Other Child Support and Benefits
Complete this part if:
•         You are claiming support for a child over the age of majority, and/or
•         You are claiming an amount different than the child support guidelines table amount.
Last Name
First Name
Middle Name
Date of Birth
(yyyy/mm/dd)
Annual Amount Received           
Annual Amount or Estimate           
6. Household Income
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6. Household Income
Complete this part if you are living with another person(s) and:
•         You are claiming support for yourself
•         You are making an undue hardship claim
•         You believe the Respondent may make an undue hardship claim.
The following person or persons reside in this residence and contribute to the household income.
Note: Your living/marital relationship is not the issue; it is about sharing household expenses.
(
,
).
Last Name
First Name
Middle Name
Date of Birth(yyyy/mm/dd)
7. Assets and Debts
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7. Assets and Debts
Note: As a general rule, it’s not necessary to complete this section if you are only seeking table amounts of child support under the child support guidelines and all children named in the application are under the age of majority and the other parent lives in Canada.
A.         Assets
A.1 Real Estate
Type of Property
Description of Assets
Address
Your Equity ($) 
Market Value ($)  
Total
A.2 Cars, Boats, Vehicles
Description of Assets
Year (yyyy)
Make
Model
Your Equity ($) 
Market Value ($)  
Total
A.3 Pension Plan
Trustee/Administrator of Plan
Date of Valuation (yyyy/mm/dd)
Value ($)  
Total
A.4 RRSPs
Financial Institution
Date of Valuation (yyyy/mm/dd)
Value ($)  
Total
A.5 Financial Assets (bonds, shares, term deposits, investment certificates, mutual fund)
Type
Name of Financial Institution
When Purchased (yyyy/mm/dd)
Value ($)  
Total
A.6 Accounts (bank or other accounts)
Type of Account
Name of Financial Institution
Value ($)  
Total
A.7 Business
Name of Business
Address
Nature and Extent of Ownership or Interest
Value of Interest ($)  
Total
A.8 Life Insurance
Company Which Issued Policy
Cash Value ($)  
Total
A.9 Debts Owed to Me
Name of Person Owing Me Money (Last Name, First Name)
Reason for Debt
Repayment Date (yyyy/mm/dd)
Value ($)  
Total
A.10 Other
Description of Other Asset(s)
Cash Value ($)  
Total
Total Value of Assets (A.1 + A.2 + A.3 + A.4 + A.5 + A.6 + A.7 + A.8 + A.9 + A.10)          
B.         Debts
B.1 Mortgage
Institution/Person Holding Mortgage
Date of Last Payment (yyyy/mm/dd)
Balance Owing ($)  
Total
B.2 Credit Cards
Name/Company Issuing Card
Date of Last Payment (yyyy/mm/dd)
Balance Owing ($)  
Total
B.3 Bank/Other
Financial Institution
Date of Last Payment (yyyy/mm/dd)
Balance Owing ($)  
Total
B.4 Other Debt
Description of Any Other Debt(s) You Owe
Date of Last Payment (yyyy/mm/dd)
Balance Owing ($)  
Total
Total Value of Debts (B.1 + B.2 + B.3 + B.4)          
8. Monthly Living Expenses
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8. Monthly Living Expenses
Note: As a general rule, it’s not necessary to complete this section if you are only seeking table amounts of child support under the child support guidelines and all children named in the application are under the age of majority and the other parent lives in Canada. 
My monthly expenses are listed below. These expenses are for me, and the following members of my household.
Last Name
First Name
Middle Names
Date of Birth(yyyy/mm/dd)
Note: If you share an expense with another person, list only the amount that you pay. Convert all expenses to monthly amounts. All amounts provided should be converted into monthly figures (see the Guide for Form E or G) and should be reflective of that actual expense. Should it be necessary to provide an estimate, please identify that line by adding the letters “est”.
Description
Monthly Amount ($) 
Total 
($)  
A.         Compulsory Deductions
Income Tax
Employment Insurance
Canada Pension Plan
Employer Pension
Subtotal (A)
B.         Household Expenses
Groceries and household supplies
Meals outside of the home
Furnishings and equipment
Telephone
Cable service
Laundry and dry cleaning
Newspaper, periodicals
Stationery, computer supplies
Vacation
Pet care
Subtotal (B)
C.         Household (Primary Residence)
Rent or mortgage
Taxes
Home insurance
Heat
Electricity
Water
House repairs and maintenance
Yard maintenance
Subtotal (C)
D.         Health
Medical insurance
Drugs (after insurance)
Dental (after insurance)
Optical (after insurance)
Subtotal (D)
E.         Transportation
Public transit, taxis, etc.
Car operation
Gas and oil
Insurance and licence
Maintenance
Parking
Subtotal (E)
F.         Adult Household Members
Clothing
Haircare
Toiletries, cosmetics
Education fees, supplies
Entertainment and recreation 
Fitness
Insurance
Charitable donations
Gifts to others
Alcohol, tobacco
Subtotal (F)
G.         Children
Child care (regular expense)
Babysitting (occasional)
Clothing
Haircare
Allowances
School fees and supplies
Entertainment and recreation
Insurance
Gift (toys, books, etc.)
Activities, lessons and supplies
Camp
Gift to other children
Subtotal (G)
H.         Savings for the Future
RRSP
RESP
Subtotal (H)
I.         Debt (Other than Mortgage)
Subtotal (I)
J.         Lease Payments 
Subtotal (J)
K.         Support Payments to Others (See *Note below the table)
Subtotal (K)
L.         Reserve for Income Taxes
Subtotal (L)
M.         Other
Subtotal (M)
Total (Subtotals A + B + C + D + E + F +G + H + I + J + K + L + M)
*Note: Support payments to others (List only persons who are not included in this application)
Last Name
First Name
Middle Names
Date of Birth(yyyy/mm/dd)
Indicate whether payments are made: 
Indicate whether you deduct payments on your income tax return.
9. Signature
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9. Signature
This document is attached to and forms part of the evidence in my support application/support variation application or response.
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