Application for Final Orders

Form 9 Family Law Rules —r.8.01
Please type or print clearly and mark [X] all boxes that COURT USE ONLY

apply. Attach extra pages if you need more space to

answer any questions. File number:
Filed in: Filed at:

[ ] Family Division of the High Court _

[] Family Division of the Magistrates’ Court Filed on:
This form is used by an applicant who is seeking final Court date:

Court orders relating to children or financial matters.

IMPORTANT: Information for respondents to the
application in page 6

Important Notice to the Respondent(s)

If you oppose the orders sought in this application or want the Court to make other orders you must:

® File with the Court a Response to Application for Final Orders (Form 10) and, in a financial case, a
Financial Statement (Form 19).

® Serve copies of the documents filed by you on each other party at least seven days before the court
date shown on page 1 of this form, and

® Attend the hearing. If you do not attend the hearing, orders may be made in your absence.

You may also need to file other documents depending on the orders you seek in response.
(See Division 8.2 of the Family Law Rules.)

You should seek legal advice about this application.

About the parties

= COMPLETE YOUR COLUMN AND AS MUCH OF THE OTHER COLUMN AS YOU CAN
1. PERSONAL PARTICULARS OF PARTIES

APPLICANT RESPONDENT
Full name as used now (including father's name Full name as used now (including father’s name
(“f/In"), if necessary for identification; surname (“f/n”), if necessary for identification; surname underlined,
underlined, if applicable) if applicable)
Residential address Residential address
Phone Phone
] Male [] Female [] Male [ ] Female

Usual occupation Usual occupation







APPLICANT

4.  Address for service in the Fiji Islands

RESPONDENT
Address for service in the Fiji Islands

(Mark one only)
[ ] Residential address, as above
[] Postal, work or other address (insert):

[] Solicitor (insert particulars):
Solicitor's name:

Firm name:

Address:

(Mark one only)
[] Residential address, as above

[] Postal, work or other address (insert):

[] Solicitor (insert particulars):
Solicitor's name:

Firm name:

Address:

5. Basis of jurisdiction

MARK [x] EVERY BOX THAT APPLIES TO THE APPLICANT AND EVERY BOX THAT APPLIESTO THERESPONDENT

APPLICANT

RESPONDENT

[ ] Fiji Islands citizen
[] Ordinarily resident in the Fiji Islands
[] Present in the Fiji Islands

[] Fiji Islands citizen
[] Ordinarily resident in the Fiji Islands
] Present in the Fiji Islands

6. In this case, which of the following
descriptions applies?

6. In this case, which of the following
descriptions applies?

[] Husband/father
[] Wife/mother

[ ] Other (specify)

[] Husband/father
[] Wife/mother

[ ] Other (specify)

If there are further applicants or respondents, attach a separate copy of Part A for each of them, marked Part
A, Applicant 2 / Respondent 2, and so on, as applicable.

About the relationship of the parties

4. When did you and the respondent begin living together? DATE: / /
5. When and where did you and the respondent marry?
Date City/Town/Locality Country

/ /
6. When did you and the respondent finally separate? DATE: / /
7. When and where did you and the respondent get divorced?
Date City/Town Country

Not
applicable

Ll

Ll




About the children

11. Are there any children in respect of whom maintenance or contribution is sought? :

[ ] No GO TO ITEM 12
Give the following details for each child:
Child 1

Child’s full name

[] Yes COMPLETE THIS ITEM

Child 2
Child’s full name

Child’s date of birth Child’'s sex
] Male
/ / [ ] Female

Full name of mother (including father's name (“f/n”), if
necessary for identification; surname underlined, if applicable)

Child’s date of birth Child’s sex
] Male
/ / [ ] Female

Full name of mother (including father’s name (“f/in”), if
necessary for identification; surname underlined, if applicable)

Full name of father (including father’'s name (“f/n"), if
necessary for identification; surname underlined, if applicable)

Full name of father (including father's name (“f/n"), if
necessary for identification; surname underlined, if applicable)

Person with whom the child lives most of the time

Person with whom the child lives most of the time

Child 3

Child’s full name

Child 4
Child’s full name

Child’s date of birth Child’s sex
] Male
/ / [] Female

Full name of mother (including father's name (“f/in”), if
necessary for identification; surname underlined, if applicable)

Child’s date of birth Child’s sex
] Male
/ / [ ] Female

Full name of mother (including father's name (“f/n”), if
necessary for identification; surname underlined, if applicable)

Full name of father (including father’'s name (“f/n"), if
necessary for identification; surname underlined, if applicable)

Full name of father (including father's name (“f/n"), if
necessary for identification; surname underlined, if applicable)

Person with whom the child lives most of the time

Person with whom the child lives most of the time

If you need more space for any other children, attach extra pages, numbering them Item 11, page 2, and so on.




The final orders you [THE APPLICANT] are seeking

12. State the orders that you are seeking. (GIVE A NUMBER TO EACH ORDER SOUGHT)

Attach extra pages if you need more space.



Affidavit of applicant(s)

PLEASE DO NOT COMPLETE THIS PART OF THE FORM UNTIL YOU ARE WITH A PERSON WHO IS

LEGALLY ABLE TO WITNESS YOUR SIGNATURE.

You must complete the following affidavit. You must sign it in the presence of a Justice of the Peace, notary
public or lawyer. The person witnessing the affidavit will fill in the place and date.

APPLICANT 1

| swear*/affirm* that:

e | am the*/an* applicant;

e | have read this application;

e the facts of which | have personal
knowledge are true;

e all other facts are true to the best of my
knowledge, information and belief and the
orders sought in this application are
supported by evidence; and

e | am aware that | have a duty to the Court
and to each other party to give full and
frank disclosure of all information relevant
to the issues of the case, in a timely
manner

Signature of Applicant 1

APPLICANT 2
| swear*/affirm* that:

| am the*/an* applicant;
| have read this application;

the facts of which | have personal
knowledge are true;

all other facts are true to the best of my
knowledge, information and belief and the
orders sought in this application are
supported by evidence; and

| am aware that | have a duty to the Court
and to each other party to give full and
frank disclosure of all information relevant
to the issues of the case, in a timely
manner

Signature of Applicant 2

Place Date

Place Date

[

Before me (signature of witness)

Before me (signature of witness)

Full name of witness (please print)

Full name of witness (please print)

|:| Justice of the Peace/Commissioner for Oaths
[ ] Notary
|:| Lawyer

* Delete whichever is inapplicable

This application was prepared by:
[] applicant(s)
[] lawyer for applicant(s)

PRINT LAWYER’S FIRM NAME

|:| Justice of the Peace/Commissioner for Oaths
[ ] Notary
|:| Lawyer
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