Print Form

Form FD 1

Between

of

THIS FORM MUST BE SUBMITTED IN PRINTED FORMAT.
YOU MAY SAVE THIS FORM TO YOUR COMPUTER AT ANY
TIME AND PRINT IT WHEN IT HAS BEEN COMPLETED.

Save As

No.

Supreme Court of Nova Scotia
(Family Division)

and

Choose one

Respondent

Statement of Contact Information and Circumstances

prepared on

Please complete all sections regarding your case. Please print in ink.
You may discuss the shaded sections for contact information and service directions with a court officer before
completing these sections.

Section A Information about you. Information about the person against
whom you are making this application.

(APPLICANT) (RESPONDENT)

Name Last Name: ....ooovvviiniiiiiiiieeeeeeeeeece e Last Name: ....ooovvviiniiiiiiiie e
First Name:....ooooeeieiieeiiiieee e First Name:....ooooeiieiieeieiieee e
Middle Name:....ooeeeeeeeeiieeee e Middle Name:....ooeeeeeeeeeiieeeeeeeee e
Previous Names: .......ovvvevieeeiiieeeeeeieeeeeenn. Previous Names: .......uevvvevneeiiiieeeeeeieeeeeeeinn
Other Names, Alias, etC.;..............couve.... Other Names, Alias, etC:................oonne. ..

Prefix Mr. Ms. Other: ....cvvvvenn.. Mr. Ms. Other: ....ovvvevinn....

Gender Male Female Other Male Female Other
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Birth Date

Telephone | Home.........oooviiiiiiiiiiiiiiiiiii Home. ...,

i}:;aﬂ BUSINESS ...vveeeiiiiiiieiicceceeee BUSINESS ...vveeeiiiiiiieeiceeceeee
MESSAZE. ..ttt MESSAZE. ..ttt
(@ 111 1< S UPRRT OtheT ..
Email....oooiiiiiiiii e, Email ..o,
FAX ittt FaX oo
P.O.BOXouiiiiiiiiiiiiieieceeee P.O.BOX.uiiiiiiiiiiiiieieeeee
APL. NO.cceeiieeeeeeee e APL. NO.ceeeeeeeeeeee e

Address SHEEL ..ot SHEEL ..ottt
City/TOWN ceeeeeeeiiieeeeee e City/TOWN oo
PrOVINCE ...vvvviiiieeeeeiieee e PrOVINCE ...vvvvieeieeeeeeieeee e
Postal Code........ccooveveniiiiniiiiiieeeeee, Postal Code........cccoveveviiieniiiiiieiceeee,
Special Directions to Accommodate Service Special Directions to Accommodate Service
of DOCUMENLS: ....ccoviiiiiiiiiiiieeiiiceeeceee of DOCUMENLS: ....ccoviiiiiiiiiiiieeiiieceeieeeeee

Legal Yes No Maybe Yes No Maybe

Counsel If yes: If yes:
Lawyer’s Name: ......ccoccceevvieeniiieeniieenieeeeens Lawyer’s Name: ......cccccceevvveeniiieeniiecnieeeaeenn
Firm Name: .......ccoccevievininiiiiieieeeene Firm Name: .......cocevievinieniiiiienieeeiene
AdAress: ....ooveeveriinieeeee e AdAress: ....oovveeveriiniiee
Phone: ......oooiiiiie Phone: ......oooiiiiie
Email: oo Email: .o
Fax: oo Fax: o

Current Married Married

g:::lilt:l Divorced Divorced

Separated Separated

Spousal or Common law relationship

Single

Spousal or Common law relationship

Single
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|:| Employment Income (salary/wages)

D Employment Income (salary/wages)

Income
I:l Commission/Bonuses/Overtime D Commission/Bonuses/Overtime
I:I Self-employed I:I Self-employed
I:I Income from a Partnership/Corporation I:I Income from a Partnership/Corporation
D Employment Insurance D Employment Insurance
|:| Social Assistance/Family Benefits |:| Social Assistance/Family Benefits
D Worker's Compensation I:l Worker's Compensation
D Pension Income D Pension Income
I:l Income from a Trust I:l Income from a Trust
D Other D Other
EXplain:......coooveiioiiiiiecce e EXplain:.....coooviiiiiiiiiie e
Occupation |Occupation...............coeveveeeevevreereeerereceeseeeeenaen, OCCUPALION. ...
Employer Information Employer Information
INAME: . NAME: i
AdAIEsS: .oeveiieiiiieiie e AdAIEsS: .ooeviiieiieice e
Phone Number: ...........ccccoeeeiiiiciiieeeeee e, Phone Number: ...........cccceivviiiiiiiieeceeeee,
Email: c..oooooiiiiieeeee e Email: c.oooooiiiiieeec e
FaX: oo FaX: oo
Other Places of Employment Other Places of Employment
Section B Relationship Between Applicant and Respondent
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|:| Married
Date Of IMATTIAEE: ... eviiieeeiiieie ettt ettt ettt e e ettt e e e sttt e e e atbaeee e sabaeeeeansbaeeeeansbeeeeessseeeeenssseeesennsseaasanns

Date Of SEPATALION: ....eiiiiiiiiiiiiee ettt et ettt ettt e ettt e et e e e bt e e bt e e bt e e e bt e e e nab e e e nabeeeeaeee

I:l Spousal or Common Law
Date spousal or common law relationship began: ..........c.c.oooiiiiiiiiiiiiiiiii e e

DAte Of SEPATATION: ....vvviiiieeeieiiiiii et e e e e e ettt eeeeeeeeessaaaateeeeaeeeesaasssssssaaeeaeesssasssssaneeaeeeessnnnsns

D Divorced

D Single
Parent of Applicant's Child

I:I Other

24 0] 3§ P

Section C List below the full names and dates of birth of all children who are the
subject of this Application.

Last Name Given Names Date of Birth Gender | Presently Living

(underline name used) (M/F/ With:
Other)

Choose on

Choose one

Choose one

Choose one

Choose one

Choose one

Choose one

Choose one
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Section D Most Recent Court Order or Written Agreement

Most Recent Court Order (if any):

DALE ISSUEA: . oottt e e e e e et e et e e et e e et .t et —————aa—————

Most Recent Written Agreement (if any):
DIAL: .ottt e e ettt e e e e ettt e e e e e st eeeeeeeeas
Other Court Proceedings (if any):
8 01 TP
0

FIlE TUIMDET: oot

Section E Accessibility requests

Do you have any language, communication, or health needs that require accommodation?

Yes No

If yes, please explain:

Signed on By:

Print Name:
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