
     

 
 

 
 
  

 

 
  

  
         

 

   
  

         
 

 
     

  

  
 

  

   

              
 

                 
 

     

Form 37A:  Information 
Sheet 

ONTARIO 
Court File Number 

(Name of court) 

at 
Court office address 

Applicant(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). 

Respondent(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). 

TO THE APPLICANT(S): 
The respondent(s) was/were served with a notice of Interjurisdictional Support Orders Act, 2002 hearing. 

Divorce Act hearing. 

confirmation hearing under the Interjurisdictional Support 
Orders Act, 2002. 

confirmation hearing under the Family Law Act. 

A copy of this notice is attached to this sheet. It is being sent to you FOR YOUR INFORMATION ONLY. 

THERE IS NO NEED FOR YOU TO COME TO THIS HEARING OR TO HAVE A LAWYER THERE TO ARGUE YOUR 
CASE FOR YOU. 

You will be told about what happens at the hearing by the office where you submitted your application. If you have any 
questions, you should talk to your own lawyer or the office where you submitted your application. 

Date of signature Signature of registrar or clerk of the court 
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