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Government of Ontario
Ministry of Children, Community and Social Services
Family Responsibility Office
Support Variation Application under the Interjurisdictional Support Orders (ISO) Act
Form A.2
This application is made pursuant to the applicable Interjurisdictional Support Orders (ISO) Act.*
*In Canada: Interjurisdictional Support Orders Act, S.A. 2002, c. I-3.5. (AB); Interjurisdictional Support Orders Act, S.B.C. 2002, c. 29 (BC); Inter-jurisdictional Support Orders Act, S.S. 2002, c. I-10.03 (SK); The Inter-jurisdictional Support Orders Act, C.C.S.M., c. I60 (MB); Interjurisdictional Support Orders Act, 2002, S.O. 2002, c. 13 (ON); Inter-jurisdictional Support Orders Act, S.N.B. 2002, c. I-12.05 (NB); Interjurisdictional Support Orders Act, S.N.S. 2002, c. 9 (NS); Interjurisdictional Support Orders Act, R.S.P.E.I. 1988, c. I-4.2 (PEI); Interjurisdictional Support Orders Act, S.N.L. 2002, c. I-19.2 (NL); Interjurisdictional Support Orders Act, S.N.W.T. 2002, c. 19 (NT); Interjurisdictional Support Orders Act, S.Y. 2001, c. 19 (Yukon); Interjurisdictional Support Orders Act, S.Nu. 2008, c.17, s.46 and S.Nu. 2008, c.19, s.2. (NU)
For Office Use Only
Originating Jurisdiction
Receiving Jurisdiction
1.         This is a Support Variation Application between
the Applicant (name of the person applying for the order):
and the Respondent (name of the person responding to this application):
I am the Applicant and I reside in
.
2A. I ask the court for a Support Variation Order including the following:
per month, to
per month.
(Form K is required. Additional forms may also be required, depending on the reason for this application.)
and that the arrears be ‘fixed’ or set at
as of
.
(Forms I and K are required. Additional forms may also be required depending on the reason for this application.)
.
(If a retroactive commencement date is requested, an explanation must be provided on Form K.)
as of
.
(Form K is required. Other forms may also be required.)
2B. Provincial Child Support Service
3.         Person applying for an order (the Applicant)
Note: Information contained in this application, including your contact information, will be included in the package provided to the Respondent and will form part of a court file that MAY BE available to the general public. If you are concerned about providing your own address, you may provide an alternative address where you can be contacted and where documents or correspondence may be sent to you. You must check the applicable box below.
Street Address
Mailing Address
The above is:
►
►
As it may be necessary to contact you in the future, you are required to inform the Designated Authority of any address changes.
4.         Request to be notified and request to participate in hearings (The following checkboxes are optional)
Note: If you check this box, you must make yourself available to participate in all hearings.
5.         As a government or government agency may need to be informed of and/or participate in this application (if its laws allow it), please indicate as appropriate.
6.         Person responding to this application (the Respondent)
Note: Additional Locate Information Form is also required.
Street Address
Mailing Address
7.         Child(ren) (only those children who are the subject of this application)
Last Name
First Name
Middle Name
Province/Territory/State/Country (of residence – last 6 months)
Date of Birth(yyyy/mm/dd)
8.         Information about previous court orders, agreements or related proceedings (Check all that apply)
.
.
A copy of the agreement, and any changes to it, is attached.
9.         The following documents are attached to and form part of the evidence in this application
10.         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
,
.
11.         Legal Authority
The applicable law rules in effect in the province, territory or country where the Respondent resides will determine what family support law will be applied to decide this application.
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