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FORM 9

REQUEST TO PAY CHILD SUPPORT
DIFFERENT FROM CHILD SUPPORT GUIDELINES TABLE AMOUNT 

(Interjurisdictional Support Orders Act, S.N.B. 2002, c.I-12.05, ss.5(2)(e), 23(2)(f))

I ask the Court for a support order in an amount different from that in the child support guidelines table. My claim is based on
the facts marked below. Documents to support each claim are attached.

1. � UNDUE HARDSHIP CLAIM:

I ask the Court to determine that, if the child support guidelines table amount were to be ordered, I would have a lower
household standard of living than the other parent. Part 5 of my Financial Statement (Form 11) lists the income of the
other members of my household.

I ask to pay support of $_______________ per month. I have attached documents to support each claim. The child sup-
port guidelines table amount would cause me or the child(ren) undue hardship because:

� I have large debts. The debts came from supporting our family before the other parent and I separated, or due to
expenses for me to earn a living.

� My expenses for arranging to visit the child(ren) are high.

� I have a legal duty to support a child(ren) other than the child(ren) named in this application. The (or each) child is
under the age of majority or, if over the age of majority, is not able to be self-supporting. Ages of child(ren)
____________________________________________________.

� I have a legal duty to support another child and/or adult person. This duty is in a judgment, order, or written agree-
ment. A copy is attached.

� I have a legal duty to support a person who is not able to be self-supporting.

� Details of other reasons:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

2. � CHILD OVER THE AGE OF MAJORITY:

I ask to pay support for each child who is the age of majority or older. The amount that I ask to pay for each child is:

NAME OF CHILD DATE OF BIRTH (d/m/y) AMOUNT FOR THIS CHILD
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I ask the Court to take into account the attached document(s) and my reasons, which are:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
� documents attached

3. � SPLIT CUSTODY 

This claim is for 2 or more children, and the respondent and I each have custody of at least one of these children. The
custody arrangements are in the attached custody order, or are as follows:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

I ask to pay support of $___________________ per month for the support of the child(ren) living with the respondent.
My claim is based on the following calculations:

4. � SHARED CUSTODY 

The child or children live with each of us at least 40% of the time during the year. The custody arrangements are in the
attached custody order, or are as follows:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

I ask to pay support of $________________ per month for the following child(ren):

Total income (known, or 
imputed in Form 6)

Guideline Table for 
Prov/Terr of residence

Number of 
children

Amount
Payable

Name(s) of
Child(ren)

Applicant $

Respondent - $

Subtract amount payable by respondent from amount payable by applicant to calculate amount. =$

NAME OF 
CHILD

1. 2. 3.




