CHILD SUPPORT ADMINISTRATIVE RECALCULATION SERVICE

Yu k%tn Canad?i' NOTICE OF LEGAL

Funded by Justice Canada REPRESENTATIVE OR AGENT

Complete this form if you are appointing a legal representative (lawyer) or Office use only
agent (family member or other person) to handle the processing of a child

o . ; L File no:
support administrative recalculation application.

I, ,am the [Payor [1Recipient (check one)

FULL NAME

and | hereby appoint , as my legal
NAME OF LEGAL REPRESENTATIVE OR AGENT

representative or agent and request that all future documentation in relation to this application shall be forwarded

to my legal representative or agent at the address below:

Legal representative or agent

Name of firm/business or individual

Street address

Mailing address (if different from above) City Terr./prov. Postal code
Work phone Home phone Cell phone
Email Secondary email Fax
/ /
Date completed Signature
Comments

Complete applications may be submitted:

In person: By mail:

Family Law Information Centre Child Support Administrative Recalculation Service
Andrew A. Philipsen Law Centre (main floor) Family Law Information Centre

2134 2nd Avenue, Whitehorse, YT Box 2703 (J-FLIC), Whitehorse, YT, Y1A 2C6

Personal information is collected, used, and disclosed under the authority of Section 29(a) and (c) of the Access to Information and Protection of Privacy Act and the Child
Support Administrative Recalculation Act. It will be used for the purposes of these acts and their regulations. For further information about the collection of this information,
contact the Family Law Information Centre, Department of Justice, Government of Yukon, by mail at P.O. Box 2703, Whitehorse, YT, Y1A 2C6, by phone at 867-667-3066,
or by email at flic@gov.yk.ca.
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