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Government of Ontario
Ministry of Children,Community and Social Services
Family Responsibility Office 
PO Box 200, Stn A
Oshawa ON  L1H 0C5
Fax: 416-240-2401
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Instructions
•         This form is to be completed by the Support Payor or an Authorized Third Party. Complete this form only if you are claiming that ongoing support obligation should have ended.
•         Before this form can be completed by an Authorized Third Party, the Family Responsibility Office (FRO) must have a completed “Third Party Authorization Form" on file before this form can be accepted by FRO.
Important: This form is a two-page document, please be sure to complete page two of this form.
I am the:
(provide contact information below)
Authorized Third Party Information (if applicable)
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.thirdParty.sectionHeader.somExpression)
Authorized Third Party Information (if applicable)
Address
Telephone Number
Support Payor Information
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Support Payor Information
Address
Telephone Number
Support Recipient Information
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Support Recipient Information
Address
Telephone Number
Support Order Information
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Support Order Information
Type of Support Order
Reasons why the support payor is applying to discontinue support (but not limited to):
Note: Age of majority in Ontario is 18 years of age as per the Age of Majority and Accountability Act.
(specify below)
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Child Support Orders Only
If you are applying to discontinue child support, provide the following details for each child.
Name of Child (Last Name, First Name)
Date of Birth  (yyyy/mm/dd)
Child Currently Lives with 
Date Support Should Have ended (yyyy/mm/dd)
Spousal Support Orders Only
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Spousal Support Orders Only
Name of Spouse
Signature
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Signature
Note: By completing and signing this form, the support payor consents to FRO providing a photocopy of page 2 of this form to the support recipient. 
8.0.1291.1.339988.308172
Sharon Liao
Family Responsibility Office
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