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	IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

Fees and Duties Act 1989
Fees and Duties (accounts) Regulations 19xx

Rules of the High Court 2009

	Part 1 – About the case


	Case or Claim number
	[case number]

	What is the title or number of the form you need the court to issue?
	[Form name or number]

	Name of claimant(s)/applicant(s)
	[Full name of claimant(s)/applicant(s)]

	Name of defendant(s)/respondents(s)
	[Full name of defendent(s)/respondant(s)]

	Part 2 – Your details                                                                                          

	Title


	 FORMCHECKBOX 
 Mr   FORMCHECKBOX 
 Mrs   FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms   FORMCHECKBOX 
 Other …     .



	Surname/family name
	[Surname/family name]

	First and middle names
	[First and middle names]

	Your address 


	[address]


	Date of birth
	[dd/mm/yyyy]

	Part 3 – Full remission based on permitted benefits                                         

	Do you receive any of these benefits?
(please read the guidance note for more information on how to complete this section)

	 FORMCHECKBOX 
 Employed Person’s Allowance
 FORMCHECKBOX 
 Income Support

 FORMCHECKBOX 
 Income Based Job Seekers Allowance
 FORMCHECKBOX 
 None of the above – Go to Part 4
If you have ticked any of the above boxes Go to Part 9


	Part 4 – Weekly income  
Employment                                                

	What is your status?


	  FORMCHECKBOX 
 Single person


	 FORMCHECKBOX 
 Part of a couple



	Are you (or your partner) a director of a limited company?                  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, which of you is a director?                                                    FORMCHECKBOX 
 You    FORMCHECKBOX 
 Partner   FORMCHECKBOX 
 Both

Are you (or your partner) self employed?                                          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, who is self employed?                                                          FORMCHECKBOX 
 You    FORMCHECKBOX 
 Partner   FORMCHECKBOX 
 Both

Do you (or your partner) have an employer?                                      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

We need to know about any job you or your partner do for an employer, please provide details in the box below. 

	[Please provide details]


	How many jobs in total do you and your partner have?       

	[no. of jobs]


	What is your (and your partners) total weekly income from employment/self employment?
	Applicant

	Partner

	
	£0.00
	£0.00

	

	Other sources of weekly income
	Applicant
	Applicant
	Partner

	(please read the guidance note for more information on how to complete this section)

	Maintenance

	£0.00
	£0.00
	£0.00

	
	Pensions
	£0.00
	£0.00
	£0.00

	
	Benefits in kind (from family)
	£0.00
	£0.00
	£0.00

	
	Benefits in kind drawings/profits/etc from a business or company
	£0.00
	£0.00
	£0.00

	
	All other sources


	£0.00
	£0.00
	£0.00

	
	Total weekly income
	£0.00
	£0.00 
	£0.00

	Benefits


	Are you (or your partner, child or young person) in receipt, or have you just made a claim for any state benefits, pensions or allowances? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If Yes please complete below. 

You must include child benefit



	Name of Benefit


	Paid to/claimed by

You       Your Partner
	How much is paid each week?



	[Name of benefit]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	£0.00

	[Name of benefit]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	£0.00

	[Name of benefit]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	£0.00

	[Name of benefit]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	£0.00

	Total
	£0.00

	Are either you (or your partner) registered blind?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Part 5 – Weekly expenses                                                                                     


	

	
	Type of expense
	Amount

	(please read the guidance note for more information on how to complete this section)

	Housing costs
	£0.00


	
	Rates


	£0.00

	
	Child Maintenance
· Under a Court Order
· Voluntary agreement 


	£0.00
£0.00


	
	Total weekly expenses
	£0.00

	Part 6 – The Household/Children                                                                         

	If you are married and/or living together and your spouse/partner is not the other party in these proceedings please answer all of the following questions for both of you, otherwise answer only for yourself. 

	Do you have any dependent children living with you? 
	  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	If Yes, how many?
	 [number of children]


	Do you have any children of your own not living with you?
	  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	If Yes, how many?
	 [number of children]


	Details of any Child or Young Person under 21 who normally lives with you. 


	Surname
	Other names
	Age
	Date of birth

	[Surname/family name]
	[First name, Middle names]
	[age]
	[dd/mm/yy]

	[Surname/family name]
	[First name, Middle names]
	[age]
	[dd/mm/yy]

	[Surname/family name]
	[First name, Middle names]
	[age]
	[dd/mm/yy]

	[Surname/family name]
	[First name, Middle names]
	[age]
	[dd/mm/yy]

	[Surname/family name]
	[First name, Middle names]
	[age]
	[dd/mm/yy]

	If any child or young person you have listed above is aged 16 years or over, will they be continuing in full time education?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not applicable

	If any child or young person you have mentioned above is not living with you at present (apart from holidays) please tell us why below.



	[Details]

	Please provide the following details in relation to any independent members of the household.


	Full Name
	Occupation
	Details of contributions to the household



	[Full Name]

	[occupation]
	[details]

	[Full Name]
	[occupation]
	[details]

	Please confirm what relationship they are to you.


	[relationship]

	
	[relationship]

	Part 7 – Child Care 

	Do you make use of a registered child minder or other organisation which is recognised by the Isle of Man DHSS for the care of any of your children who are under the age of 13 years old?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	If Yes, how much to you pay?

	£0.00  per

	 FORMCHECKBOX 
 Week

 FORMCHECKBOX 
 Month

 FORMCHECKBOX 
 Year

	Do you use the child care service in order to attend work?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	If no, please explain the reason why you make use of the child care service.

	     


	Part 8 – Capital                                                                                                      

	Do you or your partner have savings over £13,000?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
(Please read the guidance notes before filling in this section).

	If Yes, how much are your savings worth?


	 £0.00
	Please provide this in regard.

	Do any of the children you have claimed for have savings over £13,000?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	If yes, how much are 

the savings worth?


	£0.00
	Child’s name
	[Child's Full Name]

	
	£0.00
	Child’s name
	[Child's Full Name]

	Please give details of all bank, building society and Savings Accounts (including Post Office accounts) and provide copies of your last three months bank statements for each account, this should be accompanied by an explanation of all credits over £50.00. 
It doesn’t matter how little the balance is – to not declare such information may be an offence. 



	Name of Bank, Building Society or Post Office
	Account Number
	Current Balance

	[name]
	[number]
	£0.00

	[name]
	[number]
	£0.00

	[name]
	[number]
	£0.00

	Do you, your partner or children own or have a life interest in any property or land apart from where you live?


	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	If Yes, please tell us the address of the property or land, and the name of the owner.


	[Name Of Owner]

	
	[Address]


	Do you, your partner or children own or have an interest in a trust fund?


	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	If Yes, please tell us who has the life interest and the name of the fund.

	[name of person who holds life interest]

	
	[name of fund]


	Do you (or your partner pay towards a private pension that is not shown on the wage slips you have enclosed?



	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	(Do not tell us about life insurance policies and endowment policies).

	If Yes, how much do you pay?

	£0.00  every  [period]


	Please send us a copy of the most recent document which shows how much you pay. 

	Please add up all your capital (including that of your spouse/partner) any anything else of value that you or your spouse/partner own.

(Please read the guidance notes before filing in this section)



	Total Capital Value 


	£0.00


	Part 9 – Declaration

	You must tick each box. Doing so means that you have read and understood the declaration. 


	 FORMCHECKBOX 
 I agree to provide documentary evidence to support my statements.

 FORMCHECKBOX 
 I understand this application will be refused if I fail to provide the evidence.
 FORMCHECKBOX 
 I understand that this application will be refused if I fail to disclose any relevant facts



	Part 10 – Statement of truth 

	I believe that the facts and information state in this application are true.



	Signature


	
	Date [dd/mm/yy]

	Full name of claimant/application


	[Full name of claimant/applicant]
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