
ABOUT

TIMING

DOCUMENT CHECKLIST
IF YOU ARE MAKING OR RESPONDING TO

you are making a claim for child support + child

expenses or spousal support, including a Motion to

Change support

you are responding to a claim for child support or

spousal support, including a Motion to Change

support, or if you are seeking a Refraining Order

Pursuant to Rule 13(3.1) of the Ontario Family Law

Rules, you must provide the documents listed in this

checklist if: 

OR

If the only financial claims relate to support, on
filing your financial statement

If there are financial claims other than support, 
 e.g. division of property, on the earlier of  30 days
after filing your financial statement OR before the
date of the first Case Conference attendance

If you are in a court process, you are required to
provide the documents to the other party within the
following timeframe:

OR

Questions? 

contact@disclosureclinic.com

SUPPORT CLAIMS

GET
STARTED

1. Create a folder "My Disclosure" on your device or
online storage. Add subfolders with simple folder
names e.g. "Income"  , "Child Expenses"

2. Review this checklist for the documents you need to
collect in your circumstances

3. As you collect documents, name them
 e.g.   Income Tax Return - MyName - 2020

 Paystub - MyWorkCo - 2021-12-31
 Receipt - MyChildDaycare - 2022-01-05

4. Share this completed form with your documents.

Disclosure Clinic
www.disclosureclinic.com
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