RESPONSE TO DIVORCE Client ID Write your client ID

Filed in: Tick the first box

[] Federal Circuit and Family Court of Australia

File number Write your file number

COURT USE ONLY
Filed at; Leave blank

[] Family Court of Western Australia Filed on: Leave blank

[] Other (specify):

Part A

1. Name

Part B

2. Name

3. Address for service

(no lawyer)
Complete this part if you do
not have a lawyer.

4. Address for service
(lawyer)
Complete this part if you have
a lawyer

Part C

5. Do you want the Court'to
dismiss the Application
for Divorce?

Court date: Leave blank

Court time: Leave blank

The applicant

Family name: Write your spouse’s surname
Given names: Write your spouse’s first. and middle names

The respondent

Family name: Write your surname
Given names: Write your first and middle names

Write your postal address here

State: Write your state Postcode: Write your postcode
Phone: Write your telephone number
Email: Write your email address

Leave this section blank

State: Postcode:
Name of lawyer

Name of law firm

Lawyer’s code

Phone:

Email:

Orders sought

[]Yes
[] No (if no, go to question 7) Tick this box




6. Set outwhy the Leave this section blank
Application for Divorce
should be dismissed

7. Do you disagree with any |Tick the box to show whether you disagree with the information in the
statement in the application
Application for Divorce? |[] Yes (give details below)
Attach extra pages if required |[] No
Refer to each statement you disagree with by the same question number
used in the Application for Divorce.
List the question number(s) and briefly explain why you disagree with
the information in the Divorce Application

Part D Signing

Do not swear/affirm this affidavit until you are with a person who is authorised to witness your
signature.

Tick the box to show whether you are swearing (religious oath) or affirming (non-religious oath) your
Response to Divorce

| swear [_] / affirm [_] that:
1. | am the respondent.
2. The facts of which | have personal knowledge are true.
3. All other facts are true to.the best of my knowledge, information and belief.

Place: Write the suburb
Sign here Date: Write the date

Signature

Witness signs here
Write the witness’s name
Before me (signature of witness) Full name of witness (print name)

Tick the box to show who witnessed your Response to Divorce

[] Lawyer
[] Justice of the Peace
] Other (specify):
Approved by the Chief Justice/Chief Judge pursuant to Rule 15.21 0921V1



