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Instructions for Recipients of Family Support
This filing package includes forms to be completed and returned to the Family Responsibility Office (FRO) as soon as possible. FRO must have this information for enforcement purposes.
1.         Recipient Information Form
         You must provide the requested information that is available to you and indicate where we can contact you by mail and telephone.
         If your order or agreement is not already filed with FRO or if your order or agreement was previously withdrawn from FRO, you must complete this form and attach a copy of your Order or Agreement.
         NOTE: If you are filing a Domestic Contract, Separation Agreement, Cohabitation Agreement or Paternity Agreement with FRO, you must first file it with the Ontario Court of Justice or the Superior Court of Justice Family Court. When you file your Contract or Agreement with the court, you will be given an 'Affidavit for Filing Domestic Contract or Paternity Agreement with Court'. This Affidavit, stamped by the court, must be stapled to your Contract or Agreement. The Affidavit, your Contract or Agreement and the completed Registration forms must be submitted to FRO for enforcement purposes.
         You must sign the Recipient Information Form at the bottom where shown.
2.         Registration for Direct Deposit Form
         Completion of this form authorizes FRO to deposit collected payments directly into your bank account. Funds will be received faster when payments are directly deposited into your bank account.
3.         Payor Information Form
         Please answer all the questions as completely as possible and return the form to our office. If you cannot answer a question, write “DO NOT KNOW” as your answer, so that we know you saw the question but did not have the information at the time. If there is not enough space provided, please attach a separate sheet of paper including your name and FRO case number.
4.         Statement of Arrears Form & Statement of Arrears Instruction Guide
         The Statement of Arrears Form must be completed for FRO to begin collecting arrears owed to you prior to FRO enforcement. A copy of this form will be provided to the support payor (Payor) and this form becomes a court document if we take action to enforce support payments. It must therefore be accurate and signed in the presence of a Commissioner for taking affidavits, a Justice of the Peace or a Notary Public. Please see the Statement of Arrears Instruction Guide for helpful information on completing the form.
Checklist
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Recipient Information Form
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Language Preferred
Date of Birth
/
/
Sex
Address
Telephone Number
Payor (Person owing support)
My Support Provisions are contained in a (check one):
Date 
/
/
(Agreement/Contract must be filed with the Ontario Court of Justice or Superior Court of Justice Family Court)
Are you claiming spousal support for yourself?          
Are you claiming support for the child(ren) named in the order/agreement?
If yes, list the name(s) of the child(ren) you are claiming support for (use additional sheet if required)
Last Name, First Name, Middle Name(s)
Date of Birth 
Day/Month/Year
Sex
Do you currently receive or have you applied for:
Do you have another case filed with FRO? If yes, please provide the name that the case is filed under and the case number.
You must sign this form in order for FRO to enforce the support terms of your order/agreement/contract.
Registration for Direct Deposit
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Government of Ontario
When the Family Responsibility Office (FRO) receives a support payment that is owed to you, these funds will be sent by Direct Deposit to your Canadian bank account. To ensure that you receive your money quickly, the following information must be provided. Incorrect information could result in your payment being sent to the wrong account.
Instructions
If you wish to have your support payments deposited into your chequing account, complete section A and attach a blank personal cheque with “VOID” written on it.
If, however, you wish to designate your saving account, complete section A, take this form to your bank and ask them to complete section B – Banking Data.
Do not forget to sign the bottom of the form authorizing the Direct Deposit service.
Important Notes about Changing Bank Accounts
If your account number changes, or if you wish to have your support payments deposited to a different account, you must complete a new Direct Deposit form and return it to FRO. After the changes have been processed, your support payments will be sent to your new account. Do not close your old account until you receive your first payment to the new account.
Please print clearly.
Section A – Support Recipient Information
Address
Section B – Banking Information (Must be completed by your bank if you are not attaching a VOID cheque)
NOTE: If attaching a VOID cheque, please tape the cheque over the Banking Information in Section B.
Place Bank Stamp
Until further notice, I authorize the direct deposit of my support payments to the account and financial institution 
designated in this form.
Payor Information Form
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Sex
Payor’s Address
Payor’s Previous Address
Payor lived at this address from 
/
/
to
/
/
Does the Payor have a Driver’s Licence?
If the Payor has a Driver’s Licence
(This may be found on the Payor’s tax return or your tax return)
Payor’s Date of Birth
/
/
Payor’s Marital Status
Income Information
Indicate if the Payor is self-employed
Date Started
/
/
Employer's Address
Date Started
/
/
Property Information
Does the Payor own/lease/rent a car, truck, boat, snowmobile, farm equipment or recreational vehicle?
1.
2.
Does the Payor own (alone or jointly with another person/company) a house, cottage, farm, land, apartment building, office or investment property either in or outside of Canada?
1.
Address
2.
Address
Please attach additional information on a separate sheet of paper.
Other Information
Do you have the name and addresses of any of the Payor’s relatives or friends who may help us locate the Payor if required?
1.
2.
Please attach additional information (e.g. business cards, business contacts) on a separate sheet of paper.
Does the Payor frequently travel outside of Canada? If yes, for
Does the Payor have any Federal Licences? (e.g. Pilot Licence, Transport Licence)
Physical Description of the Payor (This information is required if we need to serve the Payor with Court Documents.)
If possible, include a current photograph of the Payor. Please attach the photograph to a separate sheet of paper and write the Payor’s name, date the photograph was taken and your FRO case number.
Eye Glasses
Financial Information
Does the Payor have any Credit Cards?
Where does the Payor Bank?
1.
2.
List any other assets you are aware of (e.g. Stocks, Bonds, Term Deposits, Life Insurance, Investment Certificates, RRSP).
If you require more space, please attach a separate sheet of paper. 
Type of Asset
Location
Account/Policy/Serial Number
Statement of Arrears
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Important notice
•         A copy of this form and any attachments will be provided to the support payor. 
•         If you do not want the support payor to have certain personal information found in these forms and/or receipts please attach a second copy of the documents, (Statement of Arrears Forms and receipts) removing the specific personal information.
•         This form becomes a court document if we take action to enforce support payments.
Section 1
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Section 1
Support Recipient’s Name
Support Payor’s Name
Section 2
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Section 2
I am the support recipient under the following: 
Order
Domestic Contract filed with the Court
Section 3
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Section 3
The following amounts due under the order/domestic contract have not been paid.(If you need more space, complete “Schedule A”.)
•         If you are entitled to interest on your support, you must calculate the interest amount and add it to the Column (F).Attach a copy of your calculations. You can also now use the online calculator tool available at ontario.ca/FROcalculator to complete a Statement of Arrears. Interest calculations are not required when the statement is generated using the calculator tool.
•         If you are entitled to a Cost-of-Living Adjustment (COLA) adjustment to your support, you must include the adjustment in the amount due. Attach a copy of your calculations.
(A)
(B)
(C)
(D)
(E)
(F)
Date Payment Due (dd/mm/yyyy)
Date Paid (dd/mm/yyyy)
Amount Paid towards the Amount Due
Running Arrears Balance 
Interest 
(if applicable)
Section 4
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Section 4
%
3)         My arrears as of
Add line (1) and (2)
Section 5
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Section 5
You must sign this form in the presence of a lawyer, Justice of the Peace, Notary Public or Commissioner for taking affidavits.
Sworn before me at the
of
in the
of
this
day of
, 20
.
Schedule A
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Statement of Arrears – Schedule “A”
Page 3 of 3 
Enter total amount onto Statement of Arrears Form.
(A)
(B)
(C)
(D)
(E)
(F)
Date Payment Due (dd/mm/yyyy)
Date Paid (dd/mm/yyyy)
Amount Paid towards the Amount Due	
Running Arrears Balance 
Interest
(if applicable)
Enter total amount onto Statement of Arrears Form.
Statement of Arrears Instruction Guide
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General Information
You need to complete a Statement of Arrears form when your case has been registered with the Family Responsibility Office (FRO) to let us know about any support payments owed to you before your case was registered. You will also need to complete the form if you want FRO to collect certain special expenses, interest, or support-related court costs owed to you.
The Statement of Arrears form may be completed online using the FRO Statement of Arrears Calculator at ontario.ca/FROcalculator or using the manual Statement of Arrears form. Do not use a pencil. You must fill out all areas of the form. Any missed information may result in the form being returned to you.
Once complete, the Statement of Arrears must be signed and commissioned and sent to FRO for processing. You may submit your form through FRO Online, by mail or fax.
Mailing address:
Family Responsibility Office
Ministry of Children, Community and Social Services 
PO Box 200, Station A
Oshawa ON  L1H 0C5 
Fax number: 416-240-2401
If you do not have access to your case through FRO Online, you can sign up at ontario.ca/FRO. 
Before You Begin
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Before You Begin
Make sure you have:
1.         Your support order(s)
•         A court order with a support obligation made in or outside Ontario and enforceable in Ontario
•         A domestic contract with a support provision that has been filed with an Ontario court along with a completed Affidavit for Filing a Domestic Contract with Court
•         A Notice of Calculation
If you don’t have a copy of your court order, you can get a copy from the courthouse that issued it.
2.         FRO Case Number
•         The seven-digit number is assigned to your case when registered with FRO.
•         If you are an existing FRO client and do not know your case number, call our office at 1-800-267-4330.
•         If you are new to FRO and not have a case number, your Statement of Arrears form must be sent with a registration package.
3.         FRO Statement of Account (Schedule A) if you have a case registered
•         Get a copy of your Statement of Account through FRO Online, the self-serve web portal. If you do not have access to your case through FRO Online, you can sign up at ontario.ca/FRO.
•         You can also request a statement of account by phone from your case contact.
•         If you are not yet registered with FRO, you don’t need the Schedule A.
4.         Special & extraordinary expense receipts
•         You will need to attach a copy of receipts for any Section 7 Child Support Guidelines / Special or extraordinary expenses being claimed. Keep the original copy for your records.
Filling out the Form
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.StatementOfArrearGuide.body.fillingOutForm.sectionHeader.somExpression)
Filling Out the Form
Section 1
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Section 1
Write your seven-digit FRO case number, your name and the support payor’s name.
If you are new to FRO and do not have a case number yet, leave the Case Number space blank however your Statement of Arrears form must be sent with a registration package.
Section 2
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Section 2
•         For a court order, write the date of the order, the name and location of the court that issued the order and the court file number on the first line.
•         For a domestic contract, write: 
•         the date of the domestic contract, or if there is no contract date provided, the date on which the last party to sign added their signature 
•         the name and location of the court where the domestic contract was filed, and
•         the court file number
•         For a notice of calculation, under ‘Order’, write: 
•         the date of the notice of calculation under 'Date of Order’
•         ‘notice of calculation’ under ‘Court’.
Leave the second line blank.
Section 3
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Section 3
Use this section to claim any unpaid support payments, fixed or lump sum arrears, special or extraordinary expenses and/or court costs related to support.
List every missed payment and payment received in the order they were due and received, from oldest to most recent.
Figure 1 (on the following page) is an example of how to complete this section.
Column (A)
•         For support payments you did not receive (or if you received only part of a payment), write the date on which each of the payments was due. 
•         Your support order should say the day payments are due, however if it does not, you should use the date your support order was made as the first due date. 
•         Use a separate line for each missed payment and for each payment received (if applicable). 
•         If arrears are fixed as a lump sum as a term of a court order, write the date the arrears are stated to be set, or if no date is specified, write the date of the order. Do not claim separate missed payments for the instalment payments due. These amounts are already included in the fixed or lump sum arrears.
•         For special or extraordinary expenses, write the date on which the expense was incurred.
•         For court costs related to support, write the date the order was made.
Column (B)
•         For support payments, write the full amount you were supposed to receive as stated in your support order. If your support order has a Cost-of-Living Adjustment (COLA) clause in it, check the checkbox and follow the instructions on page 10.
•         For fixed or lump sum arrears that were set as a term of a court order, write the amount of the fixed or lump sum arrears.
•         For special or extraordinary expenses, if the support order says the support payor is required to pay a percentage of special or extraordinary expenses, calculate the amount the support payor is required to pay and write this amount. If the support payor is required to pay a specific dollar amount, write this amount.
•         For court costs, write the amount you were awarded for court costs related to support.
Column (C)
•         Write the date you received a payment from the support payor. Use a separate line to record each amount owing and each payment received.
•         If your case is already registered with FRO, for any payments received after registration you should write the date the funds were received by FRO. 
Column (D)
•         Write the amount you received from the support payor. 
•         Use a separate line to record each amount owing and each payment received.
Column (E)
•         Write the balance owing. 
This is the total or running balance as of the date each Payment Due or Amount Paid is entered. 
Column (F)
•         If interest may be claimed under your support order, and you wish to claim it, write the amount of interest owed for each line. Instructions for calculating interest may be found on pages 5.
Example
(A)
(B)
(C)
(D)
(E)
(F)
Date Payment Due
(dd/mm/yyyy)         
Amount Due  Does your order have COLA?
Date Paid
(dd/mm/yyyy)
Amount Paid towards the Amount Due
Running Arrears Balance
Interest
(if applicable)
01/11/2021
$500.00
$500.00
–
15/11/2021
$250.00
$250.00
–
01/12/2021
$500.00
$750.00
–
Use additional blank "Schedule A" pages if you need more room.
Section 4
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Section 4
•         Line 1) Calculate the Total Arrears by adding the amounts in Column (E). 
•         Line 2) Calculate the Total Interest by adding the amounts in Column (F). Write the Applicable interest rate used, as specified in your support order or domestic contract in the space provided. 
•         Line 3) Write the date you completed the form in the space provided. Write the Total amount owing by adding Lines 1) and 2).
Section 5
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Section 5
The Statement of Arrears must be signed in the presence of a: 
•         Lawyer
•         Justice of the Peace
•         Notary Public. or 
•         Commissioner for taking affidavits
A Commissioner is available at all court offices, community legal clinics, municipal or township offices, and in most law and paralegal offices. Most family courthouses will commission the Statement of Arrears for free. 
Claiming Interest
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Claiming Interest
When claiming interest, you must include a copy of your calculations if you are using the manual Statement of Arrears form. If you use the online FRO Statement of Arrears Calculator at ontario.ca/FROcalculator, calculations are not required.
You can claim interest on a support order or domestic contract if an entitlement for interest is contained within the order.
If your court order does not say what the interest rate is, you may still be able to claim interest under the Courts of Justice Act and the Family Law Rules. These rules apply if the order was made, or if the domestic contract was signed, and filed in the:
•         Ontario Court of Justice on or after September 15, 1999
•         London Superior Court of Justice (Family Court) on or after September 15, 1999
•         Superior Court of Justice (Family Court) on or after November 16, 1999
•         Superior Court of Justice on or after July 1, 2004.  
Interest rates can be found at: ontario.ca/page/prejudgment-and-postjudgment-interest-rates
If the order or domestic contract was made before these dates, there will be additional requirements for interest to be claimed. Please contact FRO for more information.
Finding the Right Interest Rate under the Courts of Justice Act and Family Law Rules
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.StatementOfArrearGuide.body.fillingOutForm.findRightInterestRate.h3.somExpression)
Finding the Right Interest Rate under the Courts of Justice Act and Family Law Rules
1.         Locate the postjudgment interest rate table under the Courts of Justice Act.
2.         Find the quarter applicable to when the support order was made. 
•         Year = the year the support order was made
•         First quarter = January, February, March
•         Second quarter = April, May, June
•         Third Quarter = July, August, September
•         Fourth Quarter = October, November, December
Example: a support order made on May 10, 2020, would have an interest rate of 3.0%.
Types of Interest That You Can Claim 
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Type of Interest That You Can Claim
Postjudgement interest
You can claim postjudgment interest on unpaid support amounts owed after the support order date in accordance with the terms of your support order or as payable under the Courts of Justice Act.
Prejudgement interest
You can claim prejudgment interest on unpaid support amounts owed before the date of the support order only if:
•         Your order contains a specific term that prejudgment interest is payable, and 
•         Your order sets out a specified amount or stated method of calculation of prejudgment interest as payable under the Courts of Justice Act.
Change Orders
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.StatementOfArrearGuide.body.fillingOutForm.changeOrders.h3.somExpression)
Change Orders
You may be able to claim additional postjudgment interest for unpaid support accrual amounts owed before the change order date if:
•         You have a previous support order with an active support accrual amount and an applicable postjudgment interest rate,
and
•         The change order has only retroactively varied the amount of the support accrual.
The postjudgment interest rate payable under the previous originating order would apply to the unpaid retroactive support accruals owed up to the date of the change order.
Example
Originating support order dated December 20, 2019, has a monthly support accrual of $100/month beginning January 1, 2020, with a postjudgment interest rate of 3%.
On July 21, 2020, a new change order is made with a monthly support accrual of $200/month beginning May 1, 2020, with a postjudgment interest rate of 2%.
Any unpaid support accruals owed on the new $200/month accruals from May 1, 2020, to July 1, 2020, would be claimable at a postjudgment interest rate of 3% under the prior December 20, 2019, originating order.
Any unpaid support accruals owed on or after August 1, 2020, would be claimable at the postjudgment interest rate of 2% under the July 21, 2020, change order.
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Calculating Interest
Under the Courts of Justice Act, interest accruing on a debt is simple interest unless the order specifically states otherwise. This means you cannot claim interest on the interest.
Step 1: Calculate the interest for each period by using this formula:
Arrears balance from Column E
×
Multiply
Interest Rate
×
Multiply
Number of days the payment is in arrears
÷	
Divided by 
365  (Days in 
a year)
=
Equal to
Interest amount owed
Step 2: Write the interest for each line in Column (F) of the Statement of Arrears form.
Step 3: Add up column (F) and write the total in Section 4, Line 2 of the Statement of Arrears form. You must also write the applicable interest rate used.
Step 4: Attach a copy of your calculations. 
Example on how to calculate interest
Scenario
•         On October 27, 2021, the court ordered support of $500.00, due on the first day of each month starting November 1, 2021.
•         The support payor made a payment of $250.00 on November 15, 2021, and no payment in December. 
•         The applicable interest under the support order for missed payments is 2.0 percent. 
As of December 31, 2021, the accrued interest is calculated as follows:
Calculation 1
Interest on November's payment owing from November 1 to November 15
•         Arrears = $500.00
•         Interest rate = 2.0%
•         Number of days the payment is in arrears = 14 (the number of days between the Date Payment Due per the first line and Date Paid per the next line, November 1 to November 15)
$500
×
Multiply
0.02 (2.0%)
×
Multiply
14
÷	
Divided by 
365  (Days in 
a year)
=
Equal to
$0.38
Calculation 2
Interest from November 16 to December 1
•         Arrears = $250.00
•         Interest rate = 2.0%
•         Number of days the payment is in arrears = 16 (the number of days between the Date Paid per the second line and Date Payment Due per the next line)
$250
×
Multiply
0.02 (2.0%)
×
Multiply
16
÷	
Divided by
365  (Days in 
a year)
=
Equal to
$0.22
Calculation 3
Interest from December 1 to December 31
•         Arrears = $750.00
•         Interest rate = 2.0%
•         Number of Days the Payment is in Arrears = 30 (the number of days between the Date Paid per the second line and Date Payment Due per the next line). We use only 30 days since we are preparing this to calculate up to December 31.
$750
×
Multiply
0.02 (2.0%)
×
Multiply
30
÷	
Divided by
365  (Days in 
a year)
=
Equal to
$1.23
The Statement of Arrears will look like this:
(A)
(B)
(C)
(D)
(E)
(F)
Date Payment Due
(dd/mm/yyyy)         
Amount Due  Does your order have COLA?
Date Paid
(dd/mm/yyyy)
Amount Paid towards the Amount Due
Running Arrears Balance
Interest
(if applicable)
01/11/2021
$500.00
–
–
$500.00
$0.38
–
–
15/11/2021
$250.00
$250.00
$0.22
01/12/2021
$500.00
–
–
$750.00
$1.23
Example summary
Total Arrears is $750.00, Total Interest to date is $1.83 at 2.0%, therefore the Total owing as of December 31, 2021, is $751.83.
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Submitting Claims for Multiple Support Orders
•         If you are entitled to and wish to claim arrears and/or interest owed from multiple support orders, a separate Statement of Arrears must be completed for each order reflective of the entitlements under each order.  
•         The claims should be made in chronological order of the court order dates.
•         The balance owing from a previous order must be carried over to the Statement of Arrears claim of the next order.
•         The balance forward amount should include any accumulated interest amounts being claimed and entered as a single dollar value. 
Example
You have 2 court orders: 
•         Order number 1 has an interest rate of 4% with a total arrears amount owed of $1,234.56.
•         Order number 2 is dated October 27, 2022
Statement of Arrears for Order Number 1
Section 4 of the Statement of Arrears claim for Order number 1 should be dated to show the arrears balance as of the date of the next court order:
%
3)         My arrears as of
Add line (1) and (2)
Statement of Arrears for Order Number 2
Section 3 of the Statement of Arrears claim for Order number 2 should begin with the opening balance from the previous arrears form with the same date:
(A)
(B)
(C)
(D)
(E)
(F)
Date Payment Due
(dd/mm/yyyy)         
Amount Due  Does your order have COLA?
Date Paid
(dd/mm/yyyy)
Amount Paid towards the Amount Due
Running Arrears Balance
Interest
(if applicable)
27/10/2022
$1,234.56
–
–
$1,234.56
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Special or Extraordinary Expenses
If you are claiming arrears for special or extraordinary expenses, or costs as provided for in the support order:
•         Depending on the terms of your support order, these types of expenses may or may not be enforceable by the Family Responsibility Office.
•         If the support order does not include a clear unconditional requirement to pay or reimburse these special or extraordinary expenses, it may not be enforceable by the Family Responsibility Office. 
•         If the special or extraordinary expenses are enforceable, a sworn Statement of Arrears, and a copy of the receipts are needed.
Receipts must include:
•         The date of the expense
•         The name of the service provider
•         The name of the person the expense is for (i.e., the name of the child should be on the receipt)
•         The amount
For more information, please see Section 7 of the Child Support Guidelines.
Important Notice
•         FRO will provide a copy of your completed statement of arrears and any attachments to the support payor.
•         If you do not want the support payor to have certain personal information found in these forms and/or receipts, when submitting the commissioned Statement of Arrears to FRO, please attach a second copy of the documents (Statement of Arrears Forms and receipts) removing or redacting the specific personal information.
•         Your completed and signed statement of arrears form becomes a court document if we take action to enforce support payments.
Cost of Living Adjustment (COLA)
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Cost of Living Adjustment (COLA)
If you are entitled to a Cost-of-Living Adjustment (COLA) adjustment to your support, you must include the adjustment in the Amount Due column (B) of the table and attach a copy of your calculations.
You are not entitled to COLA if your child support order was made under the:
•         Federal Divorce Act on or after May 1, 1997; or
•         Ontario Family Law Act on or after December 1, 1997.
Under Ontario Regulation 176/98 of the Family Responsibility and Support Arrears Enforcement Act, FRO can only enforce the following COLA clauses:
•         clauses which apply cost of living adjustments derived from any part of the Consumer Price Index (CPI)
•         clauses which contain a calculation by applying the greater or lesser of:
i.         percentage change in the payors or recipient’s income
and
ii.         percentage change in the Consumer Price Index (CPI)
•         clauses which contain a calculation applying a specific rate of increase or decrease in support order or support deduction order
•         clauses made in accordance with methods specified in Quebec legislation dealing with Cost of Living Adjustments (COLA) in support orders
•         clauses which contain a calculation by applying the indexing factor applied by an income source to the payor’s wages, salary, pension, or other income.
Note: The indexing factor for a given month is the percentage change in the Consumer Price Index for Canada for prices for all items since the same month of the previous year, as published by Statistics Canada. Under the Family Law Act, the COLA is increased annually on the support order’s anniversary date by the indexing factor for November of the previous year.
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Next Steps
Once FRO receives your Statement of Arrears, we will:
•         Review your support order to confirm the amount(s) you are claiming match the terms of the support order. 
•         Adjust the amount owing on your case within approximately 30 days.
If there are errors on your Statement of Arrears, or if you have claimed amounts that do not match your support order, we will send the form back to you with an explanation of the errors.
Contact Information and Links
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.StatementOfArrearGuide.body.contact_links.sectionHeader.somExpression)
Contact Information and Links
If you have questions about the information within the guide, please contact our office at 1-800-267-4330 or visit our website at ontario.ca/FRO for more information.
Useful Links
Statement of Arrears online calculator: ontario.ca/FROcalculator
Statement of Arrears form to complete manually: forms.mgcs.gov.on.ca/en/dataset/006-fro-007
FRO Online access or to sign up: Ontario.ca/FROonline
Definitions
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Definitions
Affidavit for Filing Domestic Contract or Paternity Agreement with Court (Form 26B, Family Law Rules): The completed Affidavit that is filed at the Ontario court. The court may be either an Ontario Court of Justice (OCJ), or an Ontario Superior Court of Justice, Family Court (SCJFC) with a domestic contract to make it enforceable.
Arrears: Outstanding support payments that have come due but have not been paid.
Change Order: An order that changes the terms of a previously issued and entered order. A change order can become an originating order if the previous order has been vacated, set-aside, rescinded or appealed.
Cost of Living Adjustment (COLA): Some support orders provide for support payments to be changed on a regular basis to reflect changes in the cost of living over the previous year. These provisions are called Cost of Living Adjustment (COLA) clauses. A COLA clause provides for the increase or decrease in the amount of support payments.
Domestic Contract:  An agreement in writing, signed by the parties and witnessed, that provides for payment of support and maintenance, which can be a marriage contract, separation agreement, cohabitation agreement, paternity agreement or family arbitration agreement.
FRO Case Number: A seven-digit number issued by the Family Responsibility Office (FRO) when a client’s support order is registered with the program for enforcement.
Interest Rate: The rate that was indicated on the support order or the rate that was in effect on the date that the court issued the support order (established by the Courts of Justice Act or its predecessor).
Originating Support Order: A court order or domestic contract that sets out the initial terms of a support obligation or award. 
Postjudgment Interest: Interest claimed on unpaid support amounts owing after the support order date in accordance with the terms of a support order or as payable under section 129 of the Courts of Justice Act.
Prejudgment Interest: Interest that can only be claimed on unpaid support amounts owed before the support order date if an order contains a specific term that prejudgment interest is payable and sets out a specified amount or stated method of calculation as payable under section 128 of the Courts of Justice Act.
Support Order: A order made in or outside Ontario and enforceable in Ontario with a provision for the payment of money as support or maintenance. It also can be a support provision in a domestic contract that has been filed with the appropriate court along with a completed Affidavit for Filing a Domestic Contract or Paternity Agreement with Court, or a support provision in a notice of calculation as issued by the Child Support Calculation Service.
Support Payor: The person who is required to pay support under a support order.
Support Payment: Support paid or owed and due by a support payor to the support recipient, as identified in a support order.
Support Recipient: The person who is entitled to receive support under a support order or the parent, other than the payor, of a child entitled to support under a support order.
8.0.1291.1.339988.308172
Family Responsibility Office
2012/09/25
Family Responsibility Office
Family Responsibility Office - Forms Package

Contains: Recipient Information Form, Registration for Direct Deposit, Payor Information Form and Statement of Arrears
Ministry of Children,

Community and Social Services
Family Responsibility Office - Forms Package
2012/09/28
Section 2. Order. Date of Order (dd/mm/yyyy).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section 2. Order. Court. 
Section 2. Order. Court File Number.
Section 2. Domestic Contract filed with the Court. Date of Domestic Contract (dd/mm/yyyy).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section 2. Domestic Contract filed with the Court. Court Domestic Contract Filed With. 
Section 2. Domestic Contract filed with the Court. Court File Number.
Statement of Arrears – Schedule “A”. Column B. Amount Due. Does your order have COLA?
A. Date Payment Due, Day/Month/Year. Item 1
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 1
C. Date Paid, Day/Month/Year. Item 1
D. Amount Paid Towards the Amount Due ($). Item 1
E. Arrears =(B) Minus (D) ($). Item 1
F. Accumulated Interest (If Applicable) ($). Item 1
A. Date Payment Due, Day/Month/Year. Item 2
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 2
C. Date Paid, Day/Month/Year. Item 2
D. Amount Paid Towards the Amount Due ($). Item 2
E. Arrears =(B) Minus (D) ($). Item 2
F. Accumulated Interest (If Applicable) ($). Item 2
A. Date Payment Due, Day/Month/Year. Item 3
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 3
C. Date Paid, Day/Month/Year. Item 3
D. Amount Paid Towards the Amount Due ($). Item 3
E. Arrears =(B) Minus (D) ($). Item 3
F. Accumulated Interest (If Applicable) ($). Item 3
A. Date Payment Due, Day/Month/Year. Item 4
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 4
C. Date Paid, Day/Month/Year. Item 4
D. Amount Paid Towards the Amount Due ($). Item 4
E. Arrears =(B) Minus (D) ($). Item 4
F. Accumulated Interest (If Applicable) ($). Item 4
A. Date Payment Due, Day/Month/Year. Item 5
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 5
C. Date Paid, Day/Month/Year. Item 5
D. Amount Paid Towards the Amount Due ($). Item 5
E. Arrears =(B) Minus (D) ($). Item 5
F. Accumulated Interest (If Applicable) ($). Item 5
A. Date Payment Due, Day/Month/Year. Item 6
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 6
C. Date Paid, Day/Month/Year. Item 6
D. Amount Paid Towards the Amount Due ($). Item 6
E. Arrears =(B) Minus (D) ($). Item 6
F. Accumulated Interest (If Applicable) ($). Item 6
A. Date Payment Due, Day/Month/Year. Item 7
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 7
C. Date Paid, Day/Month/Year. Item 7
D. Amount Paid Towards the Amount Due ($). Item 7
E. Arrears =(B) Minus (D) ($). Item 7
F. Accumulated Interest (If Applicable) ($). Item 7
A. Date Payment Due, Day/Month/Year. Item 8
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 8
C. Date Paid, Day/Month/Year. Item 8
D. Amount Paid Towards the Amount Due ($). Item 8
E. Arrears =(B) Minus (D) ($). Item 8
F. Accumulated Interest (If Applicable) ($). Item 8
A. Date Payment Due, Day/Month/Year. Item 9
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 9
C. Date Paid, Day/Month/Year. Item 9
D. Amount Paid Towards the Amount Due ($). Item 9
E. Arrears =(B) Minus (D) ($). Item 9
F. Accumulated Interest (If Applicable) ($). Item 9
A. Date Payment Due, Day/Month/Year. Item 10
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 10
C. Date Paid, Day/Month/Year. Item 10
D. Amount Paid Towards the Amount Due ($). Item 10
E. Arrears =(B) Minus (D) ($). Item 10
F. Accumulated Interest (If Applicable) ($). Item 10
A. Date Payment Due, Day/Month/Year. Item 11
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 11
C. Date Paid, Day/Month/Year. Item 11
D. Amount Paid Towards the Amount Due ($). Item 11
E. Arrears =(B) Minus (D) ($). Item 11
F. Accumulated Interest (If Applicable) ($). Item 11
A. Date Payment Due, Day/Month/Year. Item 12
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 12
C. Date Paid, Day/Month/Year. Item 12
D. Amount Paid Towards the Amount Due ($). Item 12
E. Arrears =(B) Minus (D) ($). Item 12
F. Accumulated Interest (If Applicable) ($). Item 12
A. Date Payment Due, Day/Month/Year. Item 13
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 13
C. Date Paid, Day/Month/Year. Item 13
D. Amount Paid Towards the Amount Due ($). Item 13
E. Arrears =(B) Minus (D) ($). Item 13
F. Accumulated Interest (If Applicable) ($). Item 13
A. Date Payment Due, Day/Month/Year. Item 14
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 14
C. Date Paid, Day/Month/Year. Item 14
D. Amount Paid Towards the Amount Due ($). Item 14
E. Arrears =(B) Minus (D) ($). Item 14
F. Accumulated Interest (If Applicable) ($). Item 14
A. Date Payment Due, Day/Month/Year. Item 15
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 15
C. Date Paid, Day/Month/Year. Item 15
D. Amount Paid Towards the Amount Due ($). Item 15
E. Arrears =(B) Minus (D) ($). Item 15
F. Accumulated Interest (If Applicable) ($). Item 15
A. Date Payment Due, Day/Month/Year. Item 16
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 16
C. Date Paid, Day/Month/Year. Item 16
D. Amount Paid Towards the Amount Due ($). Item 16
E. Arrears =(B) Minus (D) ($). Item 16
F. Accumulated Interest (If Applicable) ($). Item 16
A. Date Payment Due, Day/Month/Year. Item 17
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 17
C. Date Paid, Day/Month/Year. Item 17
D. Amount Paid Towards the Amount Due ($). Item 17
E. Arrears =(B) Minus (D) ($). Item 17
F. Accumulated Interest (If Applicable) ($). Item 17
A. Date Payment Due, Day/Month/Year. Item 18
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 18
C. Date Paid, Day/Month/Year. Item 18
D. Amount Paid Towards the Amount Due ($). Item 18
E. Arrears =(B) Minus (D) ($). Item 18
F. Accumulated Interest (If Applicable) ($). Item 18
A. Date Payment Due, Day/Month/Year. Item 19
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 19
C. Date Paid, Day/Month/Year. Item 19
D. Amount Paid Towards the Amount Due ($). Item 19
E. Arrears =(B) Minus (D) ($). Item 19
F. Accumulated Interest (If Applicable) ($). Item 19
A. Date Payment Due, Day/Month/Year. Item 20
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 20
C. Date Paid, Day/Month/Year. Item 20
D. Amount Paid Towards the Amount Due ($). Item 20
E. Arrears =(B) Minus (D) ($). Item 20
F. Accumulated Interest (If Applicable) ($). Item 20
A. Date Payment Due, Day/Month/Year. Item 21
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 21
C. Date Paid, Day/Month/Year. Item 21
D. Amount Paid Towards the Amount Due ($). Item 21
E. Arrears =(B) Minus (D) ($). Item 21
F. Accumulated Interest (If Applicable) ($). Item 21
A. Date Payment Due, Day/Month/Year. Item 22
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 22
C. Date Paid, Day/Month/Year. Item 22
D. Amount Paid Towards the Amount Due ($). Item 22
E. Arrears =(B) Minus (D) ($). Item 22
F. Accumulated Interest (If Applicable) ($). Item 22
A. Date Payment Due, Day/Month/Year. Item 23
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 23
C. Date Paid, Day/Month/Year. Item 23
D. Amount Paid Towards the Amount Due ($). Item 23
E. Arrears =(B) Minus (D) ($). Item 23
F. Accumulated Interest (If Applicable) ($). Item 23
A. Date Payment Due, Day/Month/Year. Item 24
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 24
C. Date Paid, Day/Month/Year. Item 24
D. Amount Paid Towards the Amount Due ($). Item 24
E. Arrears =(B) Minus (D) ($). Item 24
F. Accumulated Interest (If Applicable) ($). Item 24
A. Date Payment Due, Day/Month/Year. Item 25
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 25
C. Date Paid, Day/Month/Year. Item 25
D. Amount Paid Towards the Amount Due ($). Item 25
E. Arrears =(B) Minus (D) ($). Item 25
F. Accumulated Interest (If Applicable) ($). Item 25
A. Date Payment Due, Day/Month/Year. Item 26
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 26
C. Date Paid, Day/Month/Year. Item 26
D. Amount Paid Towards the Amount Due ($). Item 26
E. Arrears =(B) Minus (D) ($). Item 26
F. Accumulated Interest (If Applicable) ($). Item 26
A. Date Payment Due, Day/Month/Year. Item 27
B. Amount Due ($). If you are entitled to a COLA adjustment to your support, you must include the adjustment in the amount due. Item 27
C. Date Paid, Day/Month/Year. Item 27
D. Amount Paid Towards the Amount Due ($). Item 27
E. Arrears =(B) Minus (D) ($). Item 27
F. Accumulated Interest (If Applicable) ($). Item 27
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