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Government of Ontario
Ministry of Children, Community and Social Services
Family Responsibility Office
Affidavit
Form M
This affidavit is made for the purpose of providing further information or documents pursuant to the applicable Interjurisdictional Support Orders (ISO) Act* or the Divorce 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)
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Between (as it appears on the application)
and
,
,
swear/affirm and say the following:
Section 2. swear/affirm and say the following
Statement of fact
I make this affidavit in good faith.
Jurat
I,
swear/affirm that the information 
and facts contained in this affidavit, including the attached exhibits, are true. 
Sworn/Affirmed Before Me
,
.
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