
 
Request for addional child support order under  

article 57 of the Act in Respect of Children, No. 76/2003. 
 

I, the undersigned, custodial parent of the child/children: 
 
___________________________________________________ _________________________ 
Child’s Name ID No. 

___________________________________________________ _________________________ 
Child’s Name ID No. 

___________________________________________________ _________________________ 
Child’s Name ID No. 
 
request that the other parent,  
 
___________________________________________________ _________________________ 
Name Date of Birth 
 
___________________________________________________ _________________________ 
Address  Contact Tel. No. 
 
be ordered to pay additional child support of one and a half/double basic child support from  
___/___/_____  with each child until it has attained the age of 18 years 
  dd    mm   yyyy 
 
The custody of the child/children lies with the: 

 Mother        Father           Both parents 
 
The child’s/children’s legal residence is with the:  

 Mother         Father 
 
The following document, confirming the applicant’s custody of the child / children, accompanies this  
request (mark as appropriate) 
 

  Admission of paternity,  dated  ____  /  ___________________ 20 ____  
   A court order in a paternity case,  made  ____  /  ___________________ 20 ____ 
  Licence for a judicial separation,  dated  ____  /  ___________________ 20 ____ 
   Licence for a divorce,  dated  ____  /  ___________________ 20 ____ 
  Document confirming the dissolution of a common-law union (cohabitation),  

 dated  ____  /  ___________________ 20 ____ 
   Order in a custody dispute,  made  ____  /  ___________________ 20 ____ 

 
A declaration of financial and social status must accompany this request. 
If a prior order/agreement of child support is to be amended, it must accompany this request, as well. 
 

 
  

_______________________________________ 
Place and date 

 
___________________________________________________ _________________________ 
Signature ID No. 
 
___________________________________________________ _________________________ 
Address  Contact Tel. No. 
 
 

To the District Commissioner __________________________ 
 


