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COURT OF KING’S BENCH FOR SASKATCHEWAN 
(FAMILY LAW DIVISION) 

 
 

JUDICIAL CENTRE   

PETITIONER   
 

RESPONDENT   
 

 

 
AFFIDAVIT OF  

(your name) 

 

 
In the matter of an Application pursuant to 

Section 11 of The Family Maintenance Act, to file an 

Administrative Child Support Calculation Decision containing Maintenance Provisions 

 
 
 

I,  , of  , in 
(your name) (city or town of residence) 

 
the Province of  , MAKE OATH AND SAY AS FOLLOWS: 

 
1. THAT I am the said   who is one 

(your name as it appears in the attached decision) 
of the parties to the Administrative Child Support Calculation Decision attached hereto and marked 

Exhibit “A” to this my affidavit. 

2. THAT the said Administrative Child Support Calculation Decision was issued on the 

 day of  , 20 . 
(day) (month) (year) 

 

 
3. THAT the said Administrative Child Support Calculation Decision contains maintenance provisions 

for: 

Clerk's Stamp 



Names of Children Dates of Birth 

 

 

 

 
4. THAT the said Administrative Child Support Calculation Decision is in effect and has not been set 

aside or varied by a court, an extra-provincial tribunal, or another agreement. 

 
5. THAT I make this affidavit for the purpose of filing the said Administrative Child Support Calculation 

Decision in this Honourable Court pursuant to Section 11 of The Family Maintenance Act. 

 
I make this affidavit in support of my Application. 

 
SWORN (OR AFFIRMED) BEFORE ME } 

 

at,   Saskatchewan,  

this  day of  ,  
 

(signature) 
 

(MUST BE WITNESSED BY 
COMMISSIONER FOR OATHS) 

20  

  

Commissioner for Oaths 
for Saskatchewan 

 

 

 
I HEREBY certify that the attached Administrative Child Support Calculation Decision was filed in the Court of 

King’s Bench, Judicial Centre of  , on the   day of  , 20 , 

pursuant to section 11 of The Family Maintenance Act. 

 
 

Date Deputy Local Registrar 
 
 
 

CONTACT INFORMATION AND ADDRESS FOR SERVICE 
Address for service and contact information of party filing this document: 

Name of party: 

Address for service: 

Telephone number: 

Fax number: 

E-mail address: 
 


