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                                on parent etc. of person under disability

	IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

CIVIL DIVISION

FAMILY BUSINESS

	
	FAM20     /     
	

	

	Applicant
	[Name Of Applicant]

	Respondent
	[Name Of Respondent]

	

	Notice to be endorsed on document to be served on parent etc. of person under disability



	

	To 
	[full name]
	

	

	Address


	[full address and post code]

	

	

	TAKE NOTICE that the contents or purport of this document are to be communicated to the [ FORMCHECKBOX 
 respondent or as the case may be], the said [name]  if he is over 16 [add, if the person to be served is by reason of mental disorder within the meaning of the Mental Health Act 1998 incapable of managing and administering his property and affairs] unless you are satisfied [ FORMCHECKBOX 
 after consultation with the responsible medical officer within the meaning of the Mental Health Act 1998 or, if the said [name] is not liable to be detained or subject to guardianship under that Act, his medical attendant] that communication will be detrimental to his mental condition].
*Do not select if the document is served on the responsible medical officer or medical attendant
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