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APPENDIX OF FORMS
FORM 81D

REPLY

Court File No_________________

IN THE COURT OF KING’S BENCH OF NEW BRUNSWICK
FAMILY DIVISION
JUDICIAL DISTRICT OF . . . . . . . . . . . . . . . . . . . . . . . .

BETWEEN:

Applicant(s)

and

Respondent(s)

REPLY
(FORM 81D)

Check the appropriate box.

 I am the applicant.

 I am the added respondent.

Applicant
Address for service:______________________________________________________________________________

(street and number)

______________________________________________________________________________________________
(city, town, village) (province) (postal code)

E-mail address (if any): ___________________________________________________________________________
Telephone number: _________________________________________________________________________ (work)
________________________________________________________________________________________ (home)
Fax number (if any): _____________________________________________________________________________

Solicitor for applicant
Name of solicitor for applicant:_____________________________________________________________________
Name of solicitor’s firm (if applicable): ______________________________________________________________
Address for service:______________________________________________________________________________

(street and number)

______________________________________________________________________________________________
(city, town, village) (province) (postal code)

E-mail address (if any): ___________________________________________________________________________
Telephone number: ______________________________________________________________________________
Fax number (if any): _____________________________________________________________________________
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Respondent
Address for service: ______________________________________________________________________________

(street and number)

______________________________________________________________________________________________
(city, town, village) (province, state, country) (postal code)

E-mail address (if any): ___________________________________________________________________________

Telephone number: _________________________________________________________________________(work)

________________________________________________________________________ (home)

Fax number (if any):______________________________________________________________________________

Solicitor for respondent

Name of solicitor for respondent: ___________________________________________________________________

Name of solicitor’s firm (if applicable): ______________________________________________________________

Address for service: ______________________________________________________________________________
(street and number)

______________________________________________________________________________________________
(city, town, village) (province) (postal code)

E-mail address (if any): ___________________________________________________________________________

Telephone number:_______________________________________________________________________________

Fax number (if any):______________________________________________________________________________

Added respondent (if any)
Address for service: ______________________________________________________________________________

(street and number)

______________________________________________________________________________________________
(city, town, village) (province, state, country) (postal code)

E-mail address (if any): ___________________________________________________________________________

Telephone number: _________________________________________________________________________(work)

________________________________________________________________________ (home)

Fax number (if any):______________________________________________________________________________

Solicitor for added respondent (if any)

Name of solicitor for respondent: ___________________________________________________________________

Name of solicitor’s firm (if applicable): ______________________________________________________________

Address for service: ______________________________________________________________________________
(street and number)

______________________________________________________________________________________________
(city, town, village) (province) (postal code)

E-mail address (if any): ___________________________________________________________________________

Telephone number:_______________________________________________________________________________

Fax number (if any):______________________________________________________________________________
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*  NOTE:  THIS FORM IS USED FOR THE FOLLOWING KINDS OF SUPPORT:

(a) CHILD SUPPORT UNDER THE DIVORCE ACT OR THE FAMILY LAW ACT;

(b) SPOUSAL SUPPORT UNDER THE DIVORCE ACT; AND

(c) SUPPORT UNDER THE FAMILY LAW ACT FOR A DEPENDANT WHO IS NOT A CHILD.

_______________________________________________________________________________________________

INSTRUCTIONS:  Financial Statement

COMPLETE A FINANCIAL STATEMENT (Form 72J) IF:

-  you are responding to a claim for spousal support under the Divorce Act or support under the Family Law Act
for a dependant who is not a child; or

-  you are responding to a claim for child support.

You must complete all parts of the Financial Statement UNLESS you are ONLY responding to a claim for child sup-
port in the table amount specified under the Child Support Guidelines AND you agree with the claim.  In that case only
complete A of the Financial Statement.

COMPLETE A FINANCIAL STATEMENT (Form 72J) IF:

- you are responding to a claim for property or exclusive possession of the marital home and the household goods;
or

- you are responding to a claim for property or exclusive possession of the marital home and the household goods
together with other claims for relief.

_______________________________________________________________________________________________

TO ALL PARTIES:

1. My name is (full legal name)________________________________________________

2. I agree with the following claims(s) made by the respondent in his/her Answer:

3. I do not agree with the following claim(s) made by the respondent:

4.   I am asking that the respondent’s claim (except for the parts with which I agree) be dismissed with costs.

5. The important facts supporting my position in section 3 are as follows:
(Set out below the facts supporting your position.  Attach an additional page if you need more space.)
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Put a line through any space left on this form.

DATED at___________________________________, this _______day of ________________, 20______.

_________________________________________________
Signature of Applicant or Added Respondent

2010-135; 2018-35; 2021-17; 2022-86


