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Form FD 9
No.
Supreme Court of Nova Scotia
(Family Division)
Between:
Applicant
and
Respondent
Affidavit supporting a Motion for Directions (Family)
I Choose one and give evidence as follows:
1. Tam , the Choose one and I filed a
Choose one on

2. Thave personal knowledge of the evidence Choose one  in this affidavit except where
otherwise stated to be based on information or belief.

3. I state, in this affidavit, the source of any information that is not based on my own personal
knowledge, and I state my belief of the source.

4. I have made a motion, filed on , order giving directions and

appointing a time, date, and place for the hearing, and this affidavit provides the required supporting
evidence.

5. There are: Choose one

6. Iexpectto file Choose one
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Name of Witness Subject

7. 1know that the following other persons may have relevant information:

Name of Witness Possible Subject

8. I Choose one

9. TIhave filed all statements, documents, and information required by the Nova Scotia Civil
Procedure Rules, and the applicable legislation, as follows:

|:| parenting statement filed on

|:| statement of income filed on

|:| attached supporting documents as required and listed in the statement

|:| statement of special or extraordinary expenses filed on

|:| attached supporting documents as required and listed in the statement

[ ] statement of undue hardship circumstances filed on

|:| attached supporting documents as required and listed in the statement

|:| statement of expenses filed on

|:| attached supporting documents as required and listed in the statement

|:| statement of property filed on

|:| attached supporting documents as required and listed in the statement
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|:| pre-hearing brief filed on
(]  affidavit of filed on

|:| other affidavits and documents

10.
[ ] Ihave received a copy of the respondent's Choose one

filed on , by the other Choose one

|:| I do not know whether the other Choose one filed a response to the

Choose one as I have not received a copy filed by the respondent.

11. Thave received a copy of the following statements, documents, and information required by the
Nova Scotia Civil Procedure Rules, and the applicable legislation filed on

by the other Choose one

12. 1require the following statements, documents, and information from the other Choose one
, and I believe that these are also required by the

Nova Scotia Civil Procedure Rules, and the applicable legislation:

13. To my knowledge, the following information may significantly affect the time needed to prepare for the
hearing and the length of the hearing itself:

Choose one  before me )
on )
)
at )
)
Signature of Authority Signature of
Print Name:
Official Capacity:
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