No 57.3
Schedule C, O.57, r.6.

Application to Recover Arrears of Maintenance
Family Law (Maintenance of Spouses and Children) Act, 1976, Section 9A.
Civil Partnership and Certain Rights and Obligations of Cohabitants Act 2010, Section 52A.
District Court
Office Completion Only
Case Number:
District Court Area:
District No.:
Section A – Party Details

Applicant Details
First name: …………………………………………………….		
Last name: ………………………………………………………
Date of birth: ………………				
Address …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Email Address (Optional): …………………………………………
Contact Number (Optional): ………………………………………

Applicant Solicitor Details (Leave blank if not applicable)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Respondent Details
First name: …………………………………………………….
Last name: ………………………………………………………			
Address ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Section B – Details of Current Maintenance Order

Case Number: …..………………………………………………..

Please specify which jurisdiction the order was made in
	
	District Court 

	
	Circuit Court on appeal from the District Court



Please specify where the order was made:
Court Venue: ………………………………………
Date the Court Order was made (DD/MM/YYYY): ..............................................

Name of Party Ordered to Pay Maintenance
First Name: ……………….
Last Name: ……………….

Name of Party to Receive Maintenance
First Name: …………………
Last Name: …………………


Maintenance Payment Details
Amount of Maintenance ordered €…………………………………………………….
Frequency of maintenance payments:
	
	Weekly

	
	Fortnightly

	
	Monthly

	
	Yearly

	
	Other



If other please specify……………………………………………………….

Date first maintenance payment was due (DD/MM/YYYY): ………………….

Section C – Details of Arrears of Maintenance 
	Date Due (DD/MM/YYYY)
	Amount Due
	Amount Paid
	Amount not paid
(Amount due minus amount paid)

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	
	€
	€
	€

	Other arrears or expenses (such as medical, educational or dental):
Please provide details below







	€



Total Claim (Total Maintenance Arrears plus other arrears or expenses): €…………
Signature

Signed by:
	
	Applicant

	
	Applicant’s Legal Practitioner



Signature
……………………………………………………………………………………….

Date (DD/MM/YYYY):
…………………………………………………
