 22                             Application for Occupation Order or                        Page 1
                                           Non-Molestation Order 

	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 OCCUPATION ORDER OR NON-MOLESTATION ORDER

Matrimonial Proceedings Act 2003 Part 5


	1. The Applicant and the Respondent:-

[ FORMCHECKBOX 
 are married]

[ FORMCHECKBOX 
 were married]

[ FORMCHECKBOX 
 are cohabiting]

[ FORMCHECKBOX 
 were cohabiting]

[ FORMCHECKBOX 
 are living in the same household]

[ FORMCHECKBOX 
 were living in the same household] 

[ FORMCHECKBOX 
 related as [state relationship]]

[ FORMCHECKBOX 
 agreed to marry [state date of agreement and, if it has ended, when]]

[ FORMCHECKBOX 
 are parents of a child [state name and date of birth]]

[ FORMCHECKBOX 
 have parental responsibility for a child [state name and date of birth]]

or as the case may be. 


	If application is for a non-molestation order



	2. The Applicant applies for an order that the Respondent shall not:- 



	
	[details]

	

	

	If application is for an occupation order

3. This application relates to:- 



	
	[full address and post code]

	

	which [ FORMCHECKBOX 
 was] [ FORMCHECKBOX 
 is] [ FORMCHECKBOX 
 was intended to be] occupied by [ FORMCHECKBOX 
 the Applicant] [ FORMCHECKBOX 
 the Respondent] [ FORMCHECKBOX 
 the Applicant and the Respondent].  



	4. The Applicant [ FORMCHECKBOX 
 is] [ FORMCHECKBOX 
 is not] entitled to occupy the dwelling-house. 

If entitled, state why. 

	
	[details]

	

	

	5. The Respondent [ FORMCHECKBOX 
 is] [ FORMCHECKBOX 
 is not] entitled to occupy the dwelling-house.

If entitled, state why. 



	
	[details]

	

	

	6. The applicant is:- 

[ FORMCHECKBOX 
 a spouse who has matrimonial home rights in the dwelling-house]

[ FORMCHECKBOX 
 a person who is entitled to occupy the dwelling-house by virtue of a beneficial estate or interest or contract]

[ FORMCHECKBOX 
 a former spouse with no existing right to occupy the dwelling-house and the Respondent former spouse is entitled to occupy it]

[ FORMCHECKBOX 
 a cohabitant with no existing right to occupy the dwelling-house and the Respondent cohabitant is entitled to occupy it]

[ FORMCHECKBOX 
 a former cohabitant with no existing right to occupy the dwelling-house and the Respondent former cohabitant is entitled to occupy it]

[ FORMCHECKBOX 
 a spouse who is not entitled to occupy the dwelling-house, where the Respondent spouse is also not entitled]


	[ FORMCHECKBOX 
 a former spouse who is not entitled to occupy the dwelling-house, where the Respondent former spouse is also not entitled]

[ FORMCHECKBOX 
 a cohabitant who is not entitled to occupy the dwelling-house, where the Respondent cohabitant  is also not entitled]

[ FORMCHECKBOX 
 a former cohabitant who is not entitled to occupy the dwelling-house, where the Respondent former cohabitant is also not entitled]



	7. If the Applicant has matrimonial home rights:-

  The title to the dwelling-house is [ FORMCHECKBOX 
 unregistered] [ FORMCHECKBOX 
 registered] under Land Registry title number      . 


	8. If dwelling-house is occupied under a tenancy:- 
The landlord of the dwelling-house is:- 

	Name 
	[full name]
	

	

	Address


	[full address and post code]

	

	

	9. If dwelling-house is subject to a mortgage:- 

The mortgagee of the dwelling-house is:-

	Name
	[full name]
	

	

	Address


	[full address and post code]

	

	

	10.  The Applicant applies for an order that:- 



	
	[details]

	

	

	In all cases
11.  The reasons for applying for this order are:-  

	
	[details]

	

	

	12.  [ FORMCHECKBOX 
 There are no children] [ FORMCHECKBOX 
 The following children] [ FORMCHECKBOX 
 The following child is] living or staying with, or likely to live with or stay with, the Applicant or the Respondent.


	
	Name of child(ren)


	Date of birth


	

	
	[name of child]
	[dd/mm/yy]
	

	
	[name of child]
	[dd/mm/yy]
	

	
	[name of child]
	[dd/mm/yy]
	

	
	[name of child]
	[dd/mm/yy]
	

	

	13.  [ FORMCHECKBOX 
 There is no other person] [ FORMCHECKBOX 
 The following persons are] [ FORMCHECKBOX 
 The following person is] living in the same household as the Applicant or the Respondent.



	
	Name of person(s)


	Reason for living there.


	

	
	[name of person]
	[reason]
	

	 
	[name of person]
	[reason]
	

	

	14.  [ FORMCHECKBOX 
 There are no other current proceedings or orders in force] [ FORMCHECKBOX 
 There are the following proceedings involving the Applicant and Respondent]



	
	[details of proceedings]

	

	

	15.  The names and addresses of the persons to be served with this application are:- 


	Name(s)
	[full name]
	

	
	[full name]
	

	

	Address(s)


	[full address and post code]

	
	[full address and post code]

	

	

	16.  The Applicant’s address for service (name and address of advocate, or other address in the Isle of Man to which documents for the applicant may be delivered or sent) is:- 


	
	[full address and post code]

	

	

	

	Signed

	
	 Date

	
	

	
	
	
	[dd/mm/yy]
	

	
	
	
	
	

	                                          [ FORMCHECKBOX 
 Advocate for] [ FORMCHECKBOX 
 Applicant] [ FORMCHECKBOX 
 Respondent]  
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