	ONTARIO

	 FORMDROPDOWN 

	
	Court File Number

     

	(Name of court)
	
	Form 15A:  Consent 
(motion to change
child support)

	at
	     
	
	

	
	Court office address
	
	

	Recipient(s)

	Full legal name & address for service — street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any).
	
	Lawyer’s name & address — street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any).

	
     
	
	
     

	
	
	


	Payor

	Full legal name & address for service — street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any).
	
	Lawyer’s name & address — street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any).

	
     
	
	
     

	
	
	

	DO NOT SIGN THIS CONSENT UNTIL BOTH PARTIES HAVE COMPLETED PARTS 1, 2 AND 3 OF FORM 15 –  THE INFORMATION FORM TO CHANGE CHILD SUPPORT – AND HAVE ATTACHED ALL OF THE NECESSARY DOCUMENTS.  EACH OF YOU SHOULD ALSO GET A LAWYER’S ADVICE BEFORE SIGNING THIS CONSENT.

	1.
	We have each read and completed Form 15 (Information Form to Change Child Support) and understand it.

	2.
	We know that each of us has the right to get advice from his or her own lawyer about this case.

	3.
	 FORMCHECKBOX 

	We have attached our financial statements to Form 15.

	
	 FORMCHECKBOX 

	We have agreed not to file any financial statement with the court.

	4.
	The amount of child support on which we are agreeing is 

	Paragraph 4 applies to support orders made under only the Family Law Act.
	 FORMCHECKBOX 

	equal to or more than what is in the Child Support Guidelines.

	
	 FORMCHECKBOX 

	less than what is in the Child Support Guidelines.  The recipient

	
	
	 FORMCHECKBOX 

	is
	 FORMCHECKBOX 

	is not

	
	
	receiving social assistance.

	5.
	We agree that the child support payments should be changed as follows:

	
	 FORMCHECKBOX 

	the basic table amount listed in the Child Support Guidelines of (give a dollar amount where possible) 

	
	
	$
	     
	per month for the (number of children)
	     
	child(ren) on the basis of the payor’s

	
	
	total annual income of (give a dollar amount where possible) $
	     
	, with payments to begin

	
	
	on (date)
	     
	

	
	 FORMCHECKBOX 

	the following special or extraordinary expenses:

	
	Child’s name
	Type of expense
	Amount
	Payor’s share
	Termination date (if known)

	
	     
	     
	$
	     
	$
	     
	     

	
	     
	     
	$
	     
	$
	     
	     

	
	     
	     
	$
	     
	$
	     
	     

	
	     
	     
	$
	     
	$
	     
	     

	
	     
	     
	$
	     
	$
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	 FORMCHECKBOX 

	an amount of $
	     
	per month, which is different from the table amount listed in the Child

	
	
	Support Guidelines, with payments to start on (date)
	     

	6.
	We also agree that the child support owed be paid off as follows:

	
	 FORMCHECKBOX 

	the child support owed to (name of recipient)
	     
	should be 

	
	
	fixed at $
	     
	as of (date)
	     
	and to be paid off at 

	
	
	the rate of $
	     
	per month, with payments to begin on (date)
	     

	
	 FORMCHECKBOX 

	the child support owed to (name of agency or other person)
	     
	should be

	
	
	fixed at $
	     
	as of (date)
	     
	and to be paid off at 

	
	
	the rate of $
	     
	per month, with payments to begin on (date)
	     

	The parties need not sign this consent on the same day, but each must sign in the presence of his or her witness who signs a moment later.

	
	
	
	


	Payor’s signature
	
	
	Signature of recipient or of recipient’s assignee

	     
	
	
	     

	Date of payor’s signature
	
	
	Date of signature of recipient or of recipient’s assignee

	     
	
	
	     

	Type or print name of witness to payor’s signature
	
	
	Type or print name of witness to signature of recipient or of recipient’s assignee

	
	
	
	

	Signature of witness
	
	
	Signature of witness
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