
 IN THE SUPREME (TERRITORIAL) COURT OF THE NORTHWEST TERRITORIES 
 
BETWEEN: 
                                                                                   
 Applicant 
                                                                   
 - and - 
      
                                                                                                   
 Respondent 
 
 
Before the Honourable )
 
 )
 
In Chambers )
 

 Yellowknife, Northwest Territories  
 
_________________ day, this _____ day  
 
of________________________, 199____. 
 

   
 C H I L D   S U P P O R T   O R D E R 
 

UPON the application of ______________________________; and upon reading 
the materials filed on behalf of the Applicant and the Respondent; and upon hearing counsel for 
the parties; 
 

AND UPON the Respondent having been found to have a Guideline income of 
$__________________ and the Applicant to have a Guideline income of $ ______________. 
 
   AND UPON the Court being advised that the names and birth dates of each child of 
the parties are as follows: 
 

NAME           DOB 
_____________________________________________  ______________________ 
 
_____________________________________________  ______________________ 
 
_____________________________________________  ______________________ 
 
_____________________________________________  ______________________ 
 
1. It is hereby ordered that the Respondent shall pay to the Applicant the sum of 

$___________________ per month for the support of the ( # ) children of the 
parties, (names), payable on the _______________ day of each and every month, 
commencing _______________________, 19 _________. 

 
[OPTIONAL CLAUSES] 
 
2. And it is further ordered that the Respondent shall pay to the Applicant the sum of 

$_________________ per month for additional expenses for the said (or specify) 
children, payable on the __________________ of each and every month, 
commencing _____________________, 19 _____ allocated as follows: 

 



Child         Nature of Add-On      Amount or Percentage 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
3. And it is further ordered that the Respondent, having satisfied the Court that 

payment of the full amount of child support prescribed in the Child Support 
Guidelines would cause him/her undue hardship due to 
______________________________________, 
shall pay to the Applicant for the support of the said (or specify) children, the sum of 
$__________________, per month, payable on the __________________ day of 
the month, commencing ______________________, 199_____ up to and 
including _________________________, 199_____. 

 
[and] 
 

It is further ordered that the amount of child support shall be revisited in/on 
_____________________ of 19______, it having been determined that the cause 
of the undue hardship should be eliminated by that date. 

 
[or] 

It is further ordered that commencing the ________________ day of 
______________, 19______, the Respondent shall pay the Guideline amount, 
namely $_____________ . 

 
4. It is hereby ordered that the Respondent shall pay to the Applicant the sum of 

$________________ per month for ____________________, a child over the age 
of majority, payable on the ___________ day of each month commencing 
_____________________, 19______. 

 
5. It is hereby ordered that the Respondent shall provide medical and dental insurance 

coverage for the said child/children. 
 

                                                                
 Clerk of the Supreme (Territorial) Court 

 
ENTERED THIS                             day  
 
of                                   , A.D. 19____. 
 
                                                               
Clerk of the Supreme (Territorial) Court 
 
 


