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Form A 

Notice of [intention to proceed with] a financial application to which the 

standard procedure applies 

Full name of the applicant 

Full name of the respondent 

This form should be completed if you are applying for financial provision (a financial order or other financial remedy) 

except an application: 

 For a periodical payments order only, under section 26 of the Matrimonial and Causes Ordinance 1979- please 

complete Form A1 

 To vary or discharge a periodical payments order only - please complete Form A1 

 For financial provision under section 4 of the Matrimonial Proceedings (Summary Jurisdiction) Ordinance 1967 - 

please complete Form A1 

 For financial provision on the ground of failure to maintain a part or child - please complete Form D50C 

 For alteration of a maintenance agreement during the parties’ lifetime - please complete Form D50H 
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Tick the statement that applies And Tick one of the following orders 

The applicant intends 

To apply to the court for An order for maintenance pending suit/outcome 

of proceedings   
OR 

To proceed with the application in the A lump sum order 

divorce A property adjustment order 

dissolution A settlement or a transfer of property for the 

benefit of the child(ren) 
nullity 

annulment A periodical payments order together with other 

financial provision 
(judicial) separation 

application for A pension sharing order 

OR 

To apply to vary 

To apply to discharge a periodical payments order and to 

substitute for it one or more orders opposite 

A lump sum order 

A property adjustment order 

A pension sharing order 

Are you applying for an order by consent in the terms 

of a written agreement (a consent order)? 

Yes, attach the draft order to this form 

No 

1. Nature of Application

This application is for financial provision, including provision to be made to or for the benefit of the children:  

In connection with matrimonial or civil partnership proceedings (divorce, dissolution etc), if so 

Has the court granted you a decree nisi or a conditional dissolution order? 

Yes, attach a copy to this form 

No 

Has the court granted you a decree absolute or dissolution order? 

Yes, attach a copy to this form 

No 

OR 

Under paragraphs 1 or 2 of Schedule 1 to the Children Ordinance 2014 
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2. Further details of the financial application

If your application includes an application for a property adjustment order in relation to land, please give the following details, if 

applicable. 

Addresses of the property or properties 

Name(s) and address(es) of any mortgagee(s) 

If an application is made for any periodical payments or secured periodical payments for children, please complete this section. 

There is a written agreement about maintenance for the benefit of children; 

There is no agreement, but the applicant is applying for payment 

For the maintenance for the child(ren) 

For a stepchild or stepchildren 

In addition to maintenance already paid 

To meet expenses arising from a child’s disability 

To meet expenses incurred by a child in being educated or training for work 

When either the child or the person with care of the child or the absent parent of the child is not habitually resident in the 
Falkland Islands 

If you are making a financial application for a child please complete the tables below for each child continuing on additional sheets if 

necessary, and then complete the statement of truth. 

Child 1 -Full name of child Date of birth 
(dd/mm/yyyy) 

Gender 

Male 

Female 

Relationship to applicant Relationship to respondent 

Child 2 -Full name of child Date of birth 
(dd/mm/yyyy) 

Gender 

Male 

Female 

Relationship to applicant Relationship to respondent 

Child 3 -Full name of child Date of birth 
(dd/mm/yyyy) 

Gender 

Male 

Female 

Relationship to applicant Relationship to respondent 
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3. Service Details

I am not represented by a Legal Practitioner in these proceedings

I am not represented by a Legal Practitioner in these proceedings but am received advice from a Legal Practitioner 

I am represented by a Legal Practitioner in these proceedings, who has signed section 5, and all documents for my attention should 
be sent to my Legal Practitioner who details are as follows:  

Legal Practitioner’s details 

Name of Legal Practitioner 

Name of Firm 

Address 

Telephone 

Email 

Your reference 

Respondent’s address for service 

Address 

Email 
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4. Applicant and Respondent details

Applicant’s details Respondent’s details 

Name of Applicant: Name of Respondent: 

Applicant’s address: Respondent’s address: 

Telephone: Telephone: 

Ref: Ref: 

Email address: Email address: 

Have there been any previous court orders or written agreements regarding financial provision? 

Yes  No 

If Yes, please attach a copy of the order or written agreement.  If the order is not available, please state the date, the terms, the 

parties and the court below: 



6 

5. Statement of Truth

* delete as applicable

* [I believe] [the applicant believes] that the facts stated in this application are true

* I am duly authorised by the applicant to sign this statement

Print full name 

Name of applicant Legal Practitioner’s 
firm 

Address of Legal Practitioner’s firm 

Signed 

(applicant)* (applicant’s Legal Practitioner)* 

Position or office held 
(if signing on behalf of firm or company) 

Dated 

Proceedings for contempt of court may be brought against a person who makes or causes to be 

made, a false statement in a document verified by a statement of truth. 
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