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Rules of the High Court (Family Proceedings) 2009

Application for an Order


	IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

CIVIL DIVISION

FAMILY BUSINESS

	Case number:
	          /     
	

	

	APPLICATION 
· for leave to commence proceedings

· for an order or directions in existing family proceedings

· to be joined as, or ceased to be, a party in existing family proceedings



	Between
	

	[Full name of applicant]
	Applicant

	and
	

	[Full name of respondent]
	Respondent

	

	The full name(s) of the child(ren):


	Forenames
	Surname
	To be completed by the court

	[Child's forename(s)]
	[Child's surname]
	Date Issued:

	[Child's forename(s)]
	[Child's surname]
	Case Number:        /

	[Child's forename(s)]
	[Child's surname]
	

	[Child's forename(s)]
	[Child's surname]
	


	1. About you (the person making this application)

· state your title, full name, address, telephone number, date of birth, place of birth and relationship to each child above

· your advocate’s name address, reference, telephone, FAX and DX numbers

· if you are already a party to the case, give your description (for example, applicant, respondent or other)



	

	
	Title
	[e.g. Mr, Mrs, Ms etc.]
	Advocate Details
	

	
	Full Name
	[Full Name]
	[Advocate's Name]
	

	
	Address
	[Full Address and Postcode]
	[Advocate Address]
	

	
	Telephone No.
	[Telephone Number]
	[Advocate Tel. No.]
	

	
	Date of Birth
	[dd/mm/yy]
	[Advocate Fax No.]
	

	
	Place of Birth
	[Place of Birth]
	[Advocate Ref.]
	

	
	Party
	[e.g. Applicant, Respondent]
	[Advocate DX No.]
	

	


	2. 
The Child(ren) and the order(s) you are applying for

For each child state:-
· the full name, date of birth, place of birth and sex

· the type of order(s) you are applying for (for example, residence order,

contact order, prohibited steps order, specific question order). 



	

	
	Child 1
	

	
	[Child's forename(s)]
	[Child's surname]
	[Child's sex]
	

	
	[Child's Place of Birth]
	[Child's DOB: dd/mm/yy]
	

	
	[Type of Order]
	

	

	
	Child 2
	

	
	[Child's forename(s)]
	[Child's surname]
	[Child's sex]
	

	
	[Child's Place of Birth]
	[Child's DOB: dd/mm/yy]
	

	
	[Type of Order]
	

	

	
	Child 3
	

	
	[Child's forename(s)]
	[Child's surname]
	[Child's sex]
	

	
	[Child's Place of Birth]
	[Child's DOB: dd/mm/yy]
	

	
	[Type of Order]
	

	

	
	Child 4
	

	
	[Child's forename(s)]
	[Child's surname]
	[Child's sex]
	

	
	[Child's Place of Birth]
	[Child's DOB: dd/mm/yy]
	

	
	[Type of Order]
	

	

	3.
Persons to be served with this application

For each respondent to this application state the title, full name and address.

	Title
[e.g. Mr, Mrs, Ms etc.]
Full Name
[Full Name]
Address
[Full Address and Postcode]


	Title
[e.g. Mr, Mrs, Ms etc.]
Full Name
[Full Name]
Address
[Full Address and Postcode]


	Title
[e.g. Mr, Mrs, Ms etc.]
Full Name
[Full Name]
Address
[Full Address and Postcode]



	4.
Your reason(s) for applying and any plans for the child(ren)

State briefly your reasons for applying.



	
	[details]
	

	
	
	

	5.       Risk

Do you believe that any of the children named in paragraph 2 have suffered, or are at risk of suffering, any harm from any of the following:

 FORMCHECKBOX 
   Any form of domestic abuse;

 FORMCHECKBOX 
   Violence within the household;

 FORMCHECKBOX 
   Other conduct or behaviour by any person who has had contact with the child

Note – “harm” includes damage suffered from seeing or hearing the ill treatment of another.

If so, please give a brief summary. You will be asked to give further details if the Court thinks it is relevant to the issues the Court has to decide.



	
	[details]
	

	

	6.
Mediation 
Please state:

· whether you have used family mediation to attempt to agree arrangements for your child(ren)
· brief details about the outcome of the family mediation 

· any reasons for not using mediation


	Have you used family mediation to attempt to agree arrangements for your child(ren)?

[ FORMCHECKBOX 
 Yes] or [ FORMCHECKBOX 
 No]

	Please give brief details about the outcome of the family mediation:

[details]


	If you did not use mediation, please explain why:

[details]


	

	Signed
 
	
	Date 


	
	

	
	
	
	[dd/mm/yy]
	

	
	
	
	
	

	                                                                   Applicant 

	


	Case reference:  
	           /     
	


Notice of Proceedings

 FORMCHECKBOX 
 Hearing      FORMCHECKBOX 
 Directions Appointment
	  [Name of Applicant ]  
	has applied to the Court for an Order


The application concerns the following child(ren)






	Name
	Child(ren)’s date(s) of birth

	 [Full Name of Child]
	DoB

	 [Full Name of Child]
	DoB

	[Full Name of Child]
	DoB

	[Full Name of Child]
	DoB


About the                  FORMCHECKBOX 
 Hearing      FORMCHECKBOX 
 Directions Appointment
You should attend when the Court hears the application at Isle of Man Courts of Justice, Deemsters Walk, Douglas, Isle of Man

	  On
	[Date]

	  At
	[Time] a.m.  /  p.m.

	The hearing is estimated to last
	[Time]


What to do next
There is a copy of the application with this Notice.  You have been named as a party in the application.  Read the application now and the notes overleaf.

When you go to Court please take this Notice with you and show it to a court official.

About this Notice

	Note 1
	At the hearing or directions appointment
	You will be able to tell the Court about any special needs or circumstances of the child(ren)

	Note 2
	If Form C7 (Acknowledgement) is enclosed
	You must fill it in and return it to the court as soon as possible, and serve a copy on the other parties

	Note 3
	For legal advice
	Go to an advocate.  The Public Office at the Isle of Man Courts of Justice can provide you with a list of practising advocates.  Names and addresses of advocates can be obtained from the Yellow Pages of the Isle of Man Telephone Directory.

An advocate will be able to tell you whether you may be eligible for legal aid or you may contact the Legal Aid Office at the Isle of Man Courts of Justice.  (Telephone: (01624) 685977)

	Note 4
	If you want to apply for an order
	In respect of any of the children named on the Notice, fill in Form C2.  In all correspondence quote the case number and the parties’ full names.  This form can be downloaded from www.courts.im; or collected from the Court Office.


IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

CIVIL DIVISION

FAMILY BUSINESS
ACKNOWLEDGEMENT

	  Between
	

	  [Full Name of Applicant]
	Applicant

	  and
	

	[Full Name of Respondent]
	Respondent


	The full name(s) of the child(ren)
	Child(ren)’s dates of birth

	 [Full Name of Child]
	DoB

	 [Full Name of Child]
	DoB

	[Full Name of Child]
	DoB

	[Full Name of Child]
	DoB


	Date of    FORMCHECKBOX 
 Hearing      FORMCHECKBOX 
 Directions Appointment
	[Date]


What you (the person receiving this form) should do

· Answer the following questions 
· If you need more space for an answer use a separate sheet of paper.  Please put your full name, case number and the child(ren)’s date(s) of birth at the top
· When you have answered the questions make copies of all pages of this form. You will need a copy for the Applicant and each party named in Part 3 of Form C2.
· Post, or hand, a copy to the applicant and to each party.  Then post, or take, this form, and the Statement of Means if you filled one in, to the court at the address below. You must do this within 14 days of the date when you were given the Notice of Proceedings, or of the postmark on the envelope if the Notice of Proceedings was posted to you.
Family Business





The Court office is open

Isle of Man Courts of Justice




from 9:00 to 5:00pm

Deemsters’ Walk





on Monday to Thursday
Douglas






and 9:00 to 4:30pm
Isle of Man






on Friday
IM1 3AR

Telephone: (01624) 685253
FAX: (01624) 685236
1.
About you






	Title
	[e.g. Mr, Mrs, Ms etc.]

	Full Name
	[Full Name]

	Address
	[Full Address and Postcode]

	Tel. No.
	[Daytime telephone number]

	Date of Birth
	[dd/mm/yy]


2.
About your Advocate





If you do not have an advocate put None.

(But see note 3 of the Notice of Proceedings which was served on you)





	Title
	[e.g. Mr, Mrs, Ms etc.]

	Full Name
	[Full Name]

	Address
	[Full Address and Postcode]

	Tel. No.
	[Telephone number]

	Fax No.
	[Fax number]

	DX No.
	[DX number]


	3.  Address to which letters and other Papers should be sent
	[Full Address and Postcode]


	4.  The application was received on
	[Date]


	5. Do you oppose the application?
	      [ FORMCHECKBOX 
 Yes] or [ FORMCHECKBOX 
 No]


	6.  Do you intend to apply to the Court for an order?
	      [ FORMCHECKBOX 
 Yes] or [ FORMCHECKBOX 
 No]


	7.  Will you require an interpreter at court?  

Note: If you require an interpreter you must bring your own
	[ FORMCHECKBOX 
 Yes] or [ FORMCHECKBOX 
 No]

	If so, please specify language
	[Language required]


Signed (Respondent)

	
	[Date]


                                                                                                                                        12/09

