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Government of Ontario
Ministry of Children, Community and Social Services
Family Responsibility Office
Respondent's Response to Application Form L
Fields marked with an asterisk (*) are mandatory.
For Office Use Only
1.         I am:
2.         I have been served with a Support Application or Support Variation Application. My address for delivery of documents is:
Note: All information contained in this document including your contact information could be provided to the other party. If you are concerned about providing your own address, you may provide an alternative address where you can be contacted or served with further documents. You must check the applicable box below.
Street Address
Mailing Address
The above is:
►
►
Complete this section if you are being represented by a lawyer
Street Address
Mailing Address
Complete either section 3 or 4, as applicable.
3.          I agree with the application, and consent to an order being made as requested. 
or
4.          I do not agree with the application. My reasons for not agreeing are in the attached documents.
5.         Jurat
I,
swear/affirm that the information 
and facts contained in this application, including the attached forms, are true. I am making this application in good faith.
Sworn/Affirmed Before Me
,
.
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