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	Disbursement Authorization
Request for Paternity Testing


	Account Date:
	

	Lawyer Name:
	

	Solicitor Number:
	
	Lawyer Phone:
	

	Lawyer Email:
	
	Lawyer Fax:
	

	Client Name:
	

	Certificate Number:
	

	Issuing Area Office:
	


	Child’s Name:
	


	Your client is the:
	 FORMCHECKBOX 
 Respondent
	 FORMCHECKBOX 
 Applicant


	Client’s Information

	DOB:
	


	Occupation:
	

	Income
	Gross:  
	Net:  

	Employer/Source of Income
	


	Opposite Party’s Information

	Name:
	


	Address:
	

	DOB:
	


	Occupation:
	


	Income:
	Gross: 
	Net: 

	Employer/Source of Income:
	

	Solicitor:
	


	Certificate #:
	




	Client’s Claim

	Claim:
	 FORMCHECKBOX 
Custody   FORMCHECKBOX 
Access   FORMCHECKBOX 
Custody & Access   FORMCHECKBOX 
Determination of Paternity    FORMCHECKBOX 
Support-Child   FORMCHECKBOX 
Support-Spouse   FORMCHECKBOX 
Other

	
	Comments:




	Counter Claim:
	 FORMCHECKBOX 
Custody   FORMCHECKBOX 
Access   FORMCHECKBOX 
Custody & Access   FORMCHECKBOX 
Determination of Paternity    FORMCHECKBOX 
Support-Child   FORMCHECKBOX 
Support-Spouse   FORMCHECKBOX 
Other

	
	Comments:




	Reason Paternity is in Issue:
	 FORMCHECKBOX 
  Applicant unsure of paternity        FORMCHECKBOX 
  Applicant denying paternity


	 FORMCHECKBOX 
  Respondent unsure of paternity    FORMCHECKBOX 
  Respondent denying paternity


	Anticipated Outcome

	Finding of:
	 FORMCHECKBOX 
 Paternity    FORMCHECKBOX 
 Non paternity

	Custody:
	 FORMCHECKBOX 
 Sole    FORMCHECKBOX 
 Joint

	Access:
	 FORMCHECKBOX 
 None    FORMCHECKBOX 
  Supervised    FORMCHECKBOX 
 Limited    FORMCHECKBOX 
 Defined    FORMCHECKBOX 
 Generous

	Child Support:
	 FORMCHECKBOX 
 Vary    FORMCHECKBOX 
 Eliminate    FORMCHECKBOX 
 Expunge / reduce arrears

	Spousal Support:
	 FORMCHECKBOX 
 Vary    FORMCHECKBOX 
 Eliminate    FORMCHECKBOX 
 Expunge / reduce arrears


	Details

	Nature of Relationship Between Mother & Putative Father:
	 FORMCHECKBOX 
  Married     FORMCHECKBOX 
 Cohabiting    FORMCHECKBOX 
 No formal relationship    FORMCHECKBOX 
 Casual

	
	Date from:  
	Date to:  

	Comments:
	


Nature of relationship between child and putative father:

	



Summary of prior legal proceedings and if existing court order(s) exist provide reasons for questioning paternity now:
	



Reasons for believing/doubting paternity and proof other than blood tests:

	



Other pertinent information (e.g. prior agreements/arrangements concerning custody, access or support):

	



For more information on General Policies on paternity testing see page 6-24 of the Tariff & Billing Handbook.

Please fax the completed form to 416-979-8562.
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