[image: image1.jpg]Nunavut



moZoEp4f5
KAVAMATKOT APIKHOIYIT 


REGISTRATION FORM
DEPARTMENT OF JUSTICE



MINISTÈRE DE LA JUSTICE  


	FOR OFFICE USE ONLY
NU MEP file #  



	· New  

· Re-registration


Instructions for completing this form:

1. PLEASE PRINT.  Leave no blanks.  If you do not know the some of the information, put ‘unknown’ in the blank space. 
· If you are to receive support, you are the Claimant.  
· If you pay support you are the Payer
2. If you require assistance in completing this registration form, please contact the Family Support Enforcement office:

In Iqaluit:     975-6112

Outside Iqaluit: 
1-800-792-4183

3. Once you have completed the form, please ensure:

a) the Claimant’s statement, on page 2, is signed, witnessed and dated

b) you have a copy of your Court order attached
c) you have completed the payment history
4. Forward your completed, dated and signed registration form, Court order and payment history to:

By FAX:    867-975-6148 
 By Mail:
Family Support Enforcement Office







Box 297







Iqaluit NU  X0A 0H0
	CLAIMANT’S INFORMATION

	Last Name                        Middle Name                         First Name

_______________________________________________________________
Other name you may use:

	Date of Birth (d/m/y)

	Gender:  ________ F

               ________ M

	Home Address                                                Community
	NU Health Care No

	Social Insurance Number


	Mailing Address                                              Community

	Email address
	Work Phone #

	File registered with another enforcement program?  Yes _____    No _____

If yes, where: _________________     File # ______________


	Home Phone #

	Cell Phone #

	Person you are living with now:

Last Name                      Middle Name                          First Name


	Their date of birth:

(d/m/y)
	Their place of employment::

Employer’s phone #:


	PAYER’S INFORMATION

	Last Name                        Middle Name                         First Name

Other name Payer may go by:

	Date of Birth (d/m/y)
 
	Gender:  ________ F

               ________ M

	Home Address                                                Community
	NU Health Care No

	Social Insurance Number



	Mailing Address                                              Community


	Home Phone# 
	Work Phone #

	Mother’s full name at birth:


	Cell Phone #
	Current marital status:

	File registered with another enforcement program?  Y es _____    No _____

If yes, where: ___________________________     File # ______________


	 
	 Payer’s email address

	Person Payer is living with now:

Last Name                      Middle Name                          First Name


	Their date of birth:

(d/m/y)
	Their place of employment::

	Payer Description:  

Height

Weight

Hair color

Eye color

Ethnic origin

Glasses

Y ___

N ___


	Distinguishing marks (tattoos, moles, etc)
	Other helpful information:

	PAYER’S EMPLOYMENT INFORMATION

	Current or last known employer


	Usual occupation
	Employer phone #


	Address of employer


	Monthly income
	Type of work of Payer (Eg. Carpenter, fisher etc)



	Other employers


	Employer’s phone #
	Location of employer


	PAYER’S FINANCIAL INFORMATION & ASSETS

	Banks (Include name and address of each bank)

	Type of account(s)
	Account Number(s)



	Vehicles (include cars, trucks, boats, ATVs’, snow machines etc)


	Year/color
	Make/Model

	Homes or Property (include houses Payer lives in, cabins, vacant lots)


	Civic Address
	Community

	Credit Cards (VISA, Sears, Mastercard etc.)


	Account Number
	Balance owing (if known)

	Other financial information or assets




	PAYER’S FRIENDS & RELATIVES

	1.  Last Name                                   First Name


	Address


	Relationship to Payer (Eg. Aunt, cousin, spouse, friend etc)

	2.  Last Name                                   First Name


	Address


	Relationship to Payer (Eg. Aunt, cousin, spouse, friend etc)

	3.  Last Name                                   First Name


	Address


	Relationship to Payer (Eg. Aunt, cousin, spouse, friend etc)

	File registered with another enforcement program?  Y es _____    No _____

If yes, where: _________________     File # ______________


	Home Phone #


	Cell Phone #

	Person you are living with now:

Last Name                      Middle Name                          First Name


	Their date of birth:

(d/m/y)
	Their place of employment::


	ORDERS/AGREEMENTS FOR SUPPORT

	Date of Order
	Court
	Court Location
	Court file #
	Money you should receive

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	


***IMPORTANT:  Attach copies of all Orders or Agreements***
	CHILDREN NAMED IN THE ORDER/AGREEMENT

	1. Last Name                                  First Name
	Sex:

M ____     F ______
	Date of Birth (d/m/y)
	Place of Birth
	Is this child living with you?

Y ____      N _____

	2. Last Name                                  First Name
	Sex:

M ____     F ______
	Date of Birth (d/m/y)
	Place of Birth
	Is this child living with you?

Y ____      N _____

	3. Last Name                                  First Name
	Sex:

M ____     F ______
	Date of Birth (d/m/y)
	Place of Birth
	Is this child living with you?

Y ____      N _____


	ADDITIONAL COMMENTS

	1. Are there problems with custody or access regarding the children? __________________________

2. Do you have any concerns about your safety because of the enforcement of your maintenance order? _________________________________________________________________________

3. Will you require a translator for future conversations with this office? ____________________

4. Are there any legal actions taking place now between you and the Payer (Eg. Divorce)? _____

5. Other comments: ________________________________________________________________




	PAYMENT HISTORY

	Payment Due Date

(d/m/y)
	Amount of Payment Due
	Date Payment Received
	Amount Received
	Balance Owing to Me

	Example:

January 1, 2009
	$300.00
	January 5, 2009
	$250.00
	50.00

	February 1, 2009
	$300.00
	-
	-
	350.00

	March 1, 2009
	$300.00
	March 10, 2009
	$350.00
	0


	PAYMENT DUE DATE (d/m/y)
	AMOUNT OF PAYMENT DUE
	DATE PAYMENT RECEIVED
	AMOUNT RECEIVED
	BALANCE OWING 

TO ME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	REQUEST FOR DIRECT DEPOSIT
**Please attach a sample personalized cheque marked ‘void’**

	Name of Bank or Financial Institution
	Bank or Financial Institution Address



	Bank Number
	Transit Number
	Account Number

	
	
	


	CLAIMANT’S STATEMENT

	I HEREBY APPLY TO FILE MY Court Order(s) with the Family Support Enforcement office (“Office”). I understand that from the date I sign this Claimant’s Statement, the following conditions will apply:
1. ALL payments must be made through the Office and will be forwarded to me.  I will not accept payments made directly to me, but will ask that they go to the Office.

2. The Office will take whatever steps it considers necessary for enforcement of the order.  Only the Office can take steps to enforce it.

3. I will let the Office know of any changes to my address, telephone number, residence of my children etc. and I will keep them informed of any information I have receive about the Payer.

4. I may withdraw my file (provided the file was opened by me) at any time by providing a signed letter to the Office.

5. I certify that I am the Claimant and that the payments outlined above were due and received as stated.

6. All information I have given on this registration form is true and correct to the best of my knowledge and belief. 

	My signature:
	Date signed:



	Witness’ signature:
	Date witnessed:
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