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                                      Under S.2(2)(A) (Adultery)

	IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

CIVIL DIVISION

FAMILY BUSINESS

	
	FAM20     /     
	

	
	
	

	Applicant
	[Full name of applicant]

	Respondent
	[Full name of respondent]

	Co-respondent
	[Full name of co-respondent]

	

	Affidavit by Applicant
About the Application for a Divorce Order



	1. Have you read the application made in this case?
      FORMCHECKBOX 
 Yes

      FORMCHECKBOX 
 No



	2. Do you wish to alter or add to any statement in this application?

      FORMCHECKBOX 
 Yes

      FORMCHECKBOX 
 No

If yes, state the alterations or additions 



	
	[Details]

	

	

	3. Subject to these alterations (if any), is everything stated in your application true?

      FORMCHECKBOX 
 Yes

      FORMCHECKBOX 
 No

If any statement is not within your own knowledge, indicate this and say whether it is true to the best of your information and belief.



	

	
	[Details]

	

	

	4. State briefly your reasons for saying that the respondent has committed the adultery alleged.



	
	[Details]
	

	

	5.  On what date did it first become known to you that the respondent had committed the adultery alleged?

	
	[dd/mm/yy]
	

	

	6.  Do you find it intolerable to live with the respondent?
      FORMCHECKBOX 
 Yes

      FORMCHECKBOX 
 No 


	7.  Since the date given in the answer to Question 5, have you ever lived with the respondent in the same household?
      FORMCHECKBOX 
 Yes

      FORMCHECKBOX 
 No
If so, state the addresses and the period or periods, giving dates.

	
	[Details]

	

	

	About the children of the family 
(If no children of the family complete question 8 & 9 N/A and continue to question 10)

	8. Have you read the Statement of Arrangements filed in this case?
      FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
  No


	9.  Do you wish to alter anything in the Statement of Arrangements or add to it?
      FORMCHECKBOX 
 Yes

      FORMCHECKBOX 
 No

Do you wish to alter anything in the Statement of Arrangements or add to it?

	
	[Details]

	

	

	10. Subject to these alterations and addition(s) (if any), is everything stated in your application [and Statement of Arrangements for the child(ren)] true and correct to the best of your knowledge and belief?
      FORMCHECKBOX 
 Yes

      FORMCHECKBOX 
 No



	

	

	I
	[Full Name Of Applicant]
	

	of

	
	[full address and post code]

	

	

	Occupation
	[Occupation]
	

	MAKE OATH and say as follows

1. I am the applicant in this case.

2. The answers to questions 1 to 10 are true.



	3.  I identify the signature*
	     
	

	appearing on the copy acknowledgement of service now produced to me and marked ‘A’ as the signature of my husband/wife, the respondent in this case.

	4.  I identify the signature*
	     
	

	appearing at the foot  of the document now produced to me and marked ‘B’ as the signature of the respondent.  

	5.  I identify the signature*
	     
	

	

	appearing at Part 4 of the Statement of Arrangements dated now produced to me and marked ‘C’ as the signature of the respondent. 

6. Are there any other documents on which the applicant wishes to rely?

      FORMCHECKBOX 
 Yes

      FORMCHECKBOX 
 No

If yes, give details

	
	[Details]

	

	7.  I ask the court to make an order dissolving my marriage with the respondent on the grounds stated in my application [ FORMCHECKBOX 
 and to order the respondent/co-respondent to pay the costs of this case]
* Insert name of respondent exactly as it appears on the document.

	

	Signature of Applicant
	
	

	

	TAKEN and SWORN at 
	     
	

	

	Date
	     
	

	

	Before me
	
	

	                                                                           A Commissioner for Oaths
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