
REQUEST FOR SUPPORT ORDER  
(IF RESPONDENT DOES NOT PROVIDE 
FINANCIAL INFORMATION)     Form D 

Note to the Claimant/Applicant: Please provide as much information as possible. If additional information 
is required by the court it may result in a delay.  

1.  If the Respondent does not provide sufficient financial information, or fails to appear at the 
hearing, I ask the court to impute the Respondent’s income at $_______________ per year 
based on the information provided below.  

2.  Based on the Respondent’s imputed income, I ask for an order for (check all that apply): 

A.  Child support in accordance with the child support guidelines table amount 

(Form C). The total requested for all children in this category is: $__________ per month 

B.  Monthly special or extraordinary expenses as outlined on Form F.  
Based on my financial information submitted on Form I and the 
Respondent’s income (or imputed income) contained on this form, the 
Respondent’s portion of the total requested for all children in this 
category is:  

NOTE: Do not include expenses listed below in sections D and E. 

$__________ per month 

C.  Child support in an amount different than the child support guidelines 
table amount (Forms C and E). The total requested for all children in this 
category is: 

Total monthly child support requested above (A+B+C) is: 
* This amount should be entered on Form A.1 or Form A.3 in the

space that states “Child support: Total amount of $________
per month”. This amount may or may not be the total amount
that you will enter on Form A.2 or Form A.4.

$__________  per month

$__________ per month

D.  Recurring annual special or extraordinary expenses as outlined on Form 
F. Based on my financial information submitted on Form I and the
Respondent’s income (or imputed income) contained on this form, the
Respondent’s portion of the total requested for all children in this
category is:

NOTE: Do not include the expenses listed in sections B and E. 

$____________ per year 

E.  One-time special or extraordinary expenses as outlined on Form F.  
Based on my financial information submitted on Form I and the 
Respondent’s  income (or imputed income) contained on this form, the 
Respondent’s portion of the total requested for all children in this 
category is: 

NOTE: Do not include the expenses listed above in sections B and D. 

$________________

F.  Support for myself (Forms H and I attached) in the amount of: 

NOTE: This amount should be entered as the total amount of support for 
yourself claimed on Form A.1 or Form A.3. This amount may or may not 
be the total amount that you will enter on Form A.2 or Form A.4. 

$___________  per month
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3. Information about Respondent’s income:

The most recent information I have about the Respondent’s income is attached. The information includes:



















Employment (include occupation, name and address of employer, other information) 

Self-employment (type of work, business address, any other information known) 

Employment Insurance (list dates on EI) 

Social or Income Assistance (list dates on IA, if know) 

Disability Insurance (list dates, reason, any other information known) 

Statements of Earnings (pay stubs)  

Income Tax Returns 

Notices of Assessment 

Other (specify):  

_______________________________________________________________________________ 

_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

  Additional page(s) attached    

Provide details for all  source(s) of income: 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

  Additional page(s) attached 

(Complete EITHER Section 4 or 5, as applicable.) 

4. I have no information or documents about the Respondent’s current income, but:

 In the past the Respondent has worked (list below):

Type of work or occupation Dates of work (if known) 
(Month/Date/Year): 

1. 

2. 

3. 

4. 

  Additional page(s) attached 
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



Attached is information from (source) __________________________________________________. 
It shows that a person employed as a (work/occupation that the Respondent may have had) 
____________________________________________ in the Respondent’s jurisdiction may have an 
annual income of $_______________.  I believe the print-out may assist the court in imputing income 
to the Respondent if sufficient financial information is not provided to the court by the Respondent. 

I believe the Respondent does/may own property or other assets that could produce income. The 

property or asset is: 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

  Additional page(s) attached 

 Attached are other documents that may assist the court in imputing income to the Respondent if 
insufficient financial information is provided to the court by the Respondent.   

These documents include: 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
  Additional page(s) attached 

5. I have no information about the Respondent’s sources of income, or past or present work or
occupations, however, the following may assist the court in imputing income to the Respondent if
sufficient financial information is not provided to the court :







Attached information from (source) ____________________________________________________. 
This information shows that the average annual income in the Respondent’s jurisdiction is $_________ . 

Attached statistical information from (source) ____________________________________________. 
This information shows the average family income in the Respondent’s jurisdiction.   

Attached other documents that may assist the court in imputing income to the Respondent if insufficient 
financial information is provided to the court by the Respondent.   

These documents include: ___________________________________________________________ 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

  Additional page(s) attached 

This document is attached to and forms part of the evidence in my support/support variation application. 

 (Signature of Claimant/Applicant) 
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