Form FL‑19
[Rule 12.46(1)]

	COURT FILE NUMBER


	     

	COURT
	COURT OF QUEEN’S BENCH OF ALBERTA



	JUDICIAL CENTRE


	     

	APPLICANT


	     

	RESPONDENT


	     

	DOCUMENT


	PROVISIONAL ORDER INFORMATION FORM


	ADDRESS FOR SERVICE AND

CONTACT INFORMATION OF

PARTY FILING THIS DOCUMENT
	     


1.
CLAIMANT INFORMATION

	LAST NAME
FIRST
MIDDLE
	SIN (CAN) 
(SSN USA)
	SEX
	DATE OF BIRTH

	     

     

     
	    
	    
	    
	M

 FORMCHECKBOX 

	F

 FORMCHECKBOX 

	D

  
	M

  
	Y

    

	IS A MAINTENANCE ENFORCEMENT PROGRAM/COURT IN ANOTHER PROVINCE/TERRITORY/STATE ENFORCING YOUR MAINTENANCE ORDER?





	

	 
	  Yes
	 
	  No

	IF YES, LIST NAME AND ADDRESS OF PROGRAM/COURT FILE/CASE NUMBER


     



2.
DEPENDENT CHILDREN/CHILDREN INFORMATION

	NAME OF CHILD/CHILDREN IN THE ORDER

LAST NAME
FIRST

MIDDLE


	PROVINCE/TERRITORY/STATE OF RESIDENCE

(LAST 6 MONTHS)
	SEX OF CHILD
	DATE OF BIRTH

	
	
	M
	F
	D
	M
	Y

	1.
     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  
	  
	    

	2.
     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  
	  
	    

	3.
     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  
	  
	    

	4.
     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  
	  
	    


3.
RESPONDENT INFORMATION

(Respondent means person in other jurisdiction)

	LAST NAME
FIRST

MIDDLE
	SIN (CAN) 

(SSN USA)
	SEX
	DATE OF BIRTH

	     

     

     
	    
	    
	    
	M

 FORMCHECKBOX 

	F

 FORMCHECKBOX 

	D

  
	M

  
	Y

    

	IS A MAINTENANCE ENFORCEMENT PROGRAM/COURT IN ANOTHER PROVINCE/TERRITORY/STATE ENFORCING YOUR MAINTENANCE ORDER?



	

	 
	  Yes
	 
	  No

	

	IF YES, LIST NAME AND ADDRESS OF PROGRAM/COURT FILE/CASE NUMBER


     


	ALIASES/OTHER NAMES USED

     
	MOTHER’S MAIDEN NAME

     
	RESPONDENT/PAYOR’S CURRENT SPOUSE

     


	CURRENT OR LAST KNOWN ADDRESS (street & number)

     

	CITY

     
	AREA CODE & PHONE – HOME

     

	PROVINCE/TERRITORY/STATE 

     
	COUNTRY

     
	POSTAL/ZIP CODE

     
	AREA CODE & PHONE – WORK

     

	CURRENT OR LAST KNOWN EMPLOYER

     
	USUAL OCCUPATION (INCLUDE UNION AND LOCAL, TRADE OR PROFESSIONAL MEMBERSHIP)

     

	ADDRESS (street & number)

     




	CITY

     
	AREA CODE & PHONE

     

	PROVINCE/TERRITORY STATE

     


	COUNTRY

     
	POSTAL/ZIP CODE

     
	AREA CODE & FAX

     


4.
DESCRIPTION OF RESPONDENT/PAYOR

	HEIGHT
	WEIGHT
	EYE COLOUR
	COMPLEXION
	GLASSES/

CONTACT

LENSES
	PLACE OF BIRTH

	     
	     
	     
	     
	NO
	YES
	     

	
	
	
	
	 
	 
	

	VISIBLE AND DISTINGUISHABLE MARKS (TATTOOS, BEAUTY MARKS, SCARS, ETC.)

     

	FRIENDS AND/OR RELATIVES WHO KNOW WHERE TO CONTACT THE RESPONDENT/PAYOR



	NAME
	RELATION
	ADDRESS
	CITY
	PROV/TERR/

STATE
	POSTAL/

ZIP CODE
	TELEPHONE NUMBER

	1.
     
	     
	     
	     
	     
	     
	     

	2.
     
	     
	     
	     
	     
	     
	     

	3.
     
	     
	     
	     
	     
	     
	     


5.
ASSETS OF RESPONDENT/PAYOR

	MOTOR VEHICLES (INCLUDES CARS, BOATS, RECREATIONAL VEHICLES) MAKE
	YEAR
	COLOUR
	LICENCE PLATE NO./FROM WHAT PROVINCE/TERRITORY/STATE

	1.
     
	     
	     
	     

	2.
     
	     
	     
	     

	3
     
	     
	     
	     

	
	
	
	

	REAL ESTATE (INCLUDES HOME(S), COTTAGES, INVESTMENT PROPERTY) STREET ADDRESS
	CITY
	PROV/

TERR/

STATE
	LEGAL DESCRIPTION (IF KNOWN)

	1.
     
	     

	     
	     

	
	
	
	

	ASSETS/NAME OF BANK
	ADDRESS
	TYPE OF ACCOUNT
	ACCOUNT NUMBER

	1.
     

	     
	     
	     

	2.
     

	     
	     
	     

	3.
     

	     
	     
	     

	

	CREDIT CARDS

	COMPANY NAME
	ACCOUNT NUMBER
	NAME OF COMPANY
	ACCOUNT NUMBER

	1.
     

	     
	     
	     

	2.
     

	     
	     
	     

	OTHER RELEVANT INFORMATION

	     


	Attach Photo of Respondent/Payor Here


THE INFORMATION I HAVE GIVEN ON THIS FORM IS TRUE AND CORRECT, TO THE BEST OF MY KNOWLEDGE AND BELIEF.

__________________________________________

CLAIMANT OR AUTHORIZED OFFICER
Clerk’s Stamp

















