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                                            during parties’ lifetime 

	IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

CIVIL DIVISION

FAMILY BUSINESS

	
	FAM20     /     
	

	

	Applicant
	[Name Of Applicant]

	Respondent
	[Name Of Respondent]

	

	Application for altering of Maintenance Agreement

Matrimonial Proceedings Act 2003 s.50


	1. The Applicant is the [ FORMCHECKBOX 
 wife][ FORMCHECKBOX 
 husband] of the Respondent.



	2. The Applicant was lawfully married to the Respondent on

	          Date
	[dd/mm/yy]
	    at
	[location]
	

	

	3. The Applicant resides at 

	
	[full address and post code]

	

	

	4. The Respondent resides at 

	
	[full address and post code]

	

	

	5. Unless both parties are resident in the Isle of Man
The Applicant and the Respondent are both domiciled in the Isle of Man, or as the case may be.

	6. There are [ FORMCHECKBOX 
 no] [ FORMCHECKBOX 
 the following] living children of the family [namely —


	
	[name of child]
	

	
	[name of child]
	

	
	[name of child]
	

	
	[name of child]
	

	

	7. There are [ FORMCHECKBOX 
 no] [ FORMCHECKBOX 
 the following] proceedings in a court in the Isle of Man or elsewhere with reference to the marriage or to any child of the family or between the Applicant and the Respondent with reference to any property of either or both of them:-  


	
	[details of proceedings]

	

	

	8. The Applicant applies for an order altering the maintenance agreement made between the Applicant and the Respondent on [date], as follows:-

	
	[details]

	

	

	9. The Applicant's means are as follows:-

	
	[details]

	

	

	10.   The facts on which the Applicant relies to justify the alteration are as follows:-

	
	[details]

	

	

	11. The Applicant's address for service is (name and address of advocate, or other address in the Isle of Man to which documents for the applicant may be delivered or sent (if resident in the Isle of Man provide your residential address)). 


	
	[full address and post code]

	

	

	

	Signed

	
	 Date

	
	

	
	
	
	[dd/mm/yy]
	

	
	
	
	
	

	                                          [ FORMCHECKBOX 
 Advocate for] [ FORMCHECKBOX 
 Applicant] 
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