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Court Registry:  

Court File Number: 

CHILD SUPPORT AGREEMENT 
(section 148 Family Law Act) 

[Applicant Name]BETWEEN:

[Respondent Name]AND:

BACKGROUND

The parties acknowledge that they are the parents of the following child(ren) and responsible for their support:

, BORN,

+ -

PARENTING ARRANGEMENTS Primary Split Shared

THE PARTIES have agreed to enter into this Child Support Agreement.

TERMS

Please enter information into the the boxes below required to populate the letter. Click on the "Hide" button to reformat the letter 
for printing.  Note: the "Hide" function can be reversed to allow for editing of the boxes before printing by clicking the "Un-hide" button. When 
the information is correct, click the "Hide" button again to reformat the letter for printing.

[Applicant Name] and  [Respondent Name]  acknowledge and agree that:

1 [Applicant Name] is a resident of British Columbia.

2 [Respondent Name] is a resident of:  

3 [Respondent Name] has an annual income of 

for the purpose of determining the table amount of child support payable under the Federal Child Support Guidelines.

5 [Respondent Name] must provide [Applicant Name] with his/her financial disclosure for the previous year, including a 
copy of his/her yearly income tax return and Notice of Assessment, no later than May 30th of each year,

  commencing in .

6 Any disputes concerning this Child Support Agreement must be resolved by a British Columbia court unless all parties 
agree otherwise. SAMPLE
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7 [Respondent Name] understands that it is in his/her best interest to seek independent legal advice, and has had the 
opportunity to do so, before signing this Child Support Agreement. 

SIGNED BY THE PARTIES HERETO:

Signature of Applicant

Print Name of Applicant

Date Signed (YYYY MMM DD)

Signature of Witness

Print Name of Witness

Address of Witness

Signature of Respondent

Print Name of Respondent

Date Signed (YYYY MMM DD)

Signature of Witness

Print Name of Witness

Address of Witness

SAMPLE




