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Family Law Act
Form FL-45
COURT
APPLICANT(S)
RESPONDENT(S)
THIRD PARTY
DOCUMENT
ADDRESS FOR SERVICE AND
CONTACT INFORMATION OF
PARTY FILING THIS DOCUMENT
Statement - Child Support
THIRD PARTY
, swear/affirm that:
(Choose one)
1.
.
and I am
years old.
2. The Respondent is: (Write in the names of the children if different statements apply to different children.)
child(ren) as his/her own in the following ways:
3. The child(ren): (Choose one)
4. I do not have a court order for child support.
(Write in the names of the children if different statements apply to different children.)
5.
(Complete if child is 18 years or over.)
6. The following children are 18 years of age or over and need child support because they are full-time students at the following institutions: (Attach proof of attendance.)
(Choose one statement for each child)
7.
(Special expenses generally include child care expenses, medical and dental insurance premiums, health-related expenses, expenses for post-secondary education, and extraordinary expenses for extracurricular activities and school education.)
8. My annual total income for the last three years was: (See line 150 of tax return. Attach financial documents.)
.
.
.
.
.
(Choose all that apply)
9.
.
.
(Choose one)
10.
guidelines. (attach calculations)
11. Child support payments should start on
.
Justice of the Peace, Commissioner for Oaths or Notary Public
in and for Alberta
Signature of person swearing/affirming Affidavit
SWORN/AFFIRMED BEFORE ME 
on                                                                                        , 
at                                                                            , Alberta.
(Fill in if applicable)
Special Expense List
Name of child(ren):
Child Care Expenses
  - amount charged by caregiver or day care
   - parent's portion of day care costs
Medical and/or dental insurance premiums
Health-related expenses (exceeding insurancereimbursement by at least $100 annually)
Extraordinary primary/secondary schoolexpenses
Expenses for post-secondary education
Extraordinary expenses for extracurricularactivities
ATTACH RECEIPTS
8.2.1.3158.1.475346.466429
Government of Alberta
Statement - Child Support FL-45
April 2023
July 2010
Court and Justice Services
Justice
Is an Application made to the Court asking the Court for Child Support.
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