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	IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

CIVIL DIVISION

FAMILY BUSINESS

	Affidavit of means
	
	For court use only


	

	
	
	Date issued      
N



	

	
	
	Case number      
	

	

	Between                                                                                                  

	
	[Full Name Of Applicant]
	Applicant

	and

	
	[Full Name Of Respondent]
	Respondent

	and 

	
	[Full Name Of Co-Respondent]
	Co-respondent

	
	
	

	

	

	I


	[Your Full Name]

	

	of

	Address


	[Address line 1]
[Address line 2]
[Address line 3]
[Address line 4]
	

	make oath and say that the answers to the questions below are true to the best of my knowledge, information and belief and that they are a full and accurate statement of my means.

Save as set out in the said answers I have no capital or income. 



	Section 1

	Present occupation
	[Occupation]

	

	

	Age


	[age]

	

	

	If you are not now employed, give details of your last employment and any trade or professional qualifications.



	
	
	

	
	details
	

	

	Section 2

	What is your current gross income from:-



	Your employment, trade or profession


	Normal
	Overtime/other special receipts 
	

	
	£       per       FORMCHECKBOX 
year
                       FORMCHECKBOX 
 month

                       FORMCHECKBOX 
 week
	£       per      FORMCHECKBOX 
year
                       FORMCHECKBOX 
 month

                       FORMCHECKBOX 
 week
	

	

	Pension or annuities
	£      per  FORMCHECKBOX 
 year  FORMCHECKBOX 
 month  FORMCHECKBOX 
 week
	

	

	Interest on bank savings deposits


	£      per  FORMCHECKBOX 
 year  FORMCHECKBOX 
 month  FORMCHECKBOX 
 week


	

	
	
	

	Building society interest


	£      per  FORMCHECKBOX 
 year  FORMCHECKBOX 
 month  FORMCHECKBOX 
 week


	


	
	

	Dividends


	£      per  FORMCHECKBOX 
 year  FORMCHECKBOX 
 month  FORMCHECKBOX 
 week


	

	

	Any other source


	£      per  FORMCHECKBOX 
 year  FORMCHECKBOX 
 month  FORMCHECKBOX 
 week


	

	So far as possible show all receipts in respect of the same period of time: i.e. give all weekly, all monthly or all annual amounts. Show all receipts as gross amounts before deduction of tax where possible: where not possible, Indicate that the amount shown is the net amount received.



	Do you receive any benefits in kind, such as free accommodation, use of car, etc?



	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No



	If yes please provide details


	[Details]
	

	

	Section 3



	What National Insurance contributions are paid by you?
	£      per  FORMCHECKBOX 
 year  FORMCHECKBOX 
 month  FORMCHECKBOX 
 week
	

	
	
	

	Section 4

Are there any other expenses, which are necessary to enable you to earn the income set out above?

     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	If yes please give details
	[Details]
	

	

	Section 5



	What was your gross taxable income during the last complete tax year (6 April to 5 April) from your employment, trade or profession including overtime or other special payments and taxable benefits? 

	              
	£     

	

	What was your Income Tax liability during the last complete tax year? (Where figures for the last complete tax year are not available, give them for the last year for which they are available.  In the case of a fluctuating income give also the figures for two or more preceding years)

	
	£     

	

	
	
	

	


	Section 6

What do you claim to be your necessary expenses of providing yourself with a place to live in, such as rent, rates, water rate, mortgage interest and re-payments, premium on endowment insurance used as a collateral, etc?

	
	[Details]

	

	
	
	

	Section 7

What maintenance payments (if any) do you make to or receive from your (former) wife/husband including any payments to or for any child and including school fees?



	
	[Details]
	

	

	Section 8

Are any payments to which question 7 refers made:



	A. Under a court order 
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	If yes please give details of the court and the order.



	

	
	[Details]
	

	

	B. Under an enforceable agreement

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	If yes please give date and details.



	
	[Details]
	

	

	Section 9

What payments (if any) do you receive from the Department of Social Security by way of:-


	Income support


	£      per  FORMCHECKBOX 
 year  FORMCHECKBOX 
 month  FORMCHECKBOX 
 week


	

	

	Child benefit


	£      per  FORMCHECKBOX 
 year  FORMCHECKBOX 
 month  FORMCHECKBOX 
 week


	

	

	Any other benefit


	£      per  FORMCHECKBOX 
 year  FORMCHECKBOX 
 month  FORMCHECKBOX 
 week


	

	

	

	Section 10

	Was the former matrimonial home:

                       FORMCHECKBOX 
  rented   

                       FORMCHECKBOX 
 owned by:

                                         FORMCHECKBOX 
 you

                                         FORMCHECKBOX 
 your (former) husband/wife
                                               FORMCHECKBOX 
 jointly by you and your (former) husband/wife


	Section 11


	Is the former matrimonial home still occupied by [  FORMCHECKBOX 
 you], your (former) [  FORMCHECKBOX 
wife] [  FORMCHECKBOX 
 husband] or by [  FORMCHECKBOX 
 both of you]?



	If it is owned by you or your former husband/wife or by you both jointly, what do you estimate its present value is?

	
	£     
	

	Is it subject to a mortgage?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please give details of the mortgage, including the rate of any re-payment, the amount outstanding and the date at which re-payment will be completed. If there is any collateral security in the form of an endowment assurance, state the surrender value of the policy. 



	
	[Details]
	

	

	Section 12


	Do you own a car(s)?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	

	If yes what is its(their):



	Make(s)
	[Make of car(s)]
	

	Model(s)
	[Model of car(s)]
	

	

	

	Year of manufacture


	[Year]
	        Present Value
	£     
	

	

	Section 13
What other assets to you have, such as cash at bank, savings bank accounts, premium savings bonds, building society account, stock and shares, reversionary interests, etc.? Include any house property owned or in which you have any interest, jointly held property and articles of substantial value such as jewellery or furniture. (Give details and present value).  

	
	[Details]
	

	

	Section 14
A. Apart from any liability set out in the answers to sections 8 and 11, what other unpaid debts are at present due and payable by you including hire purchase debts? Also, give particulars of any Judgments against you.



	
	[Details]
	

	

	B. Do you have any life or endowment assurance policy other than any set out in the answers to section 6?  If so, give details including amount of annual premium and date of maturity. 


	
	[Details]
	

	

	Section 15 (to be answered only by respondents to applicants for financial provision)


	A. If a final order has been made against you, have you re-married?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	

	B. If an order has not been made final; do you intend to re-marry if one is made?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No



	

	C. Do you provide for your wife/husband on re-marriage or will you provide for your intended wife/husband by way of accommodation, living expenses or otherwise?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No



	

	D. Do you provide for any other person? 


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


	If yes, please give details.



	
	[Details]
	

	


	

	E. In either case, has the wife/husband’s intended wife or other person have any means of providing for themselves? 


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No



	If yes, please give details.



	
	[Details]
	

	

	Section 16


	A. Are you a member of any pension or superannuation scheme (other than State Insurance)?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	If yes, please give details. 



	
	[Details]
	

	

	

	B. Would your (former) husband/wife have been entitled to any benefits at your death in the absence of a final order?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	

	Section 17



	Is, to your knowledge, your husband/wife a member of any such a scheme?


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Don’t know

	

	If so, do you think you will lose any benefits by reason of a final order?


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


	If yes, please give details. 



	
	[Details]
	

	

	Section 18


	Is there any other reason which you wish to urge against paying maintenance or are there any other matters which you wish to raise in connection with this application?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


	If yes, please give details. 



	
	[Details]
	

	

	Sworn confirmation of the information


	I
	[Full Name]
	

	                   [  FORMCHECKBOX 
applicant]  [  FORMCHECKBOX 
respondent]  

of

	
	[Address line 1]
[Address line 2]
[Address line 3]
[Address line 4]
	Make oath and confirm that the information given is a full, frank, clear and accurate disclosure of my financial and other relevant circumstances.

	

	Signed
	
	 Date
	[dd/mm/yy]
	

	Sworn by the above named [  FORMCHECKBOX 
 Applicant] [  FORMCHECKBOX 
 Respondent] at: 



	
	[Location/address]

	

	

	on


	[date]

	

	

	before me


	[Full Name]

	

	                   [ a Commissioner for Oaths]




	
	Case number
	     
	

	IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

CIVIL DIVISION

FAMILY BUSINESS

	Between

	
	[Full Name Of Applicant]

	Applicant



	and

	
	[Full Name Of Respondent]

	Respondent



	and

	
	[Full Name Of Co-Respondent]

	Co-respondent 



	

	

	

	Affidavit of means of 


	[Full Name]

	

	
	
	

	Date of swearing
	[dd/mm/yy]

	

	


06/09


