									
FORM 2N
AN CHÚIRT TEAGHLAIGH CHUARDA
THE CIRCUIT FAMILY COURT
  Choose an item. CIRCUIT 	COUNTY OF Choose an item. 

FAMILY LAW CIVIL BILL
IN THE MATTER OF 
 THE FAMILY LAW (DIVORCE) ACT, 1996 AS AMENDED BY THE FAMILY LAW ACT, 2019
 THE JUDICIAL SEPARATION AND FAMILY LAW REFORM ACT, 1989 AND IN THE MATTER OF THE FAMILY LAW ACT 1995
 THE GUARDIANSHIP OF INFANTS ACT 1964 
 PART VI OF THE STATUS OF CHILDREN ACT 1987 
	 THE FAMILY LAW (MAINTENANCE OF SPOUSES AND CHILDREN) ACT 1976
 THE FAMILY HOME PROTECTION ACT 1976
 THE FAMILY LAW ACT 1995
 

Applicant name	Applicant herein

AND
Respondent name	Respondent herein


You are hereby required within  days after the service of this Civil Bill upon you to enter or cause to be entered with the County Registrar, at their Office at  , an Appearance (Form 5, Circuit Court Rules) to answer the claim of the above-named Applicant of:
Applicant’s Address:
* Address Line 1	Applicant address line 1
  Address Line 2	Applicant address line 2
* Town/City	Applicant address town/city
* County	Applicant address county
* Country	Ireland
  Eircode/Postcode	Applicant address eircode


And take notice that unless you enter an Appearance, you will be held to have admitted the said claim, and the Applicant may apply for judgment against you.
And further take notice that you must not only enter an Appearance, but also, within  days after entering your Appearance:
(i) if you intend to defend the claim on any grounds, you must deliver a statement in writing showing the nature and grounds of your Defence (Form 6A, Circuit Court Rules);
(ii) where financial relief is sought, file and deliver to the Applicant or his Solicitor a copy of an Affidavit of Means (Form 37A, Circuit Court Rules);
(iii) where the welfare of a dependent child may be at issue, file and deliver to the Applicant or his Solicitor a copy of an Affidavit of Welfare (Form 37B, Circuit Court Rules).
Your Appearance may be entered and any original Affidavit of Means and Affidavit of Welfare filed by posting same to the said Office and by giving copies thereof to the Applicant or his Solicitor by post. Your Defence and copies of any Affidavit of Means and Affidavit of Welfare may be delivered by posting same to the Applicant or his Solicitor.
The Applicant’s  filed and served with this Civil Bill.
Where a Defence and/or Counterclaim is filed, the Applicant is required, unless you dispense in writing with the requirement of vouching, to vouch their Affidavit of Means, within 28 days of the date of filing of your Affidavit of Means.
You are required, unless the Applicant dispenses in writing with the requirement of vouching, to vouch your Affidavit of Means, within 28 days of the date of filing of same.
And further take notice that it is in your interests to have legal advice in regard to these proceedings. If you cannot afford a private solicitor you may be entitled to legal aid provided by the State at a minimum cost to you. Details of this legal aid service are available at the following address:
	Legal Aid Board,
	Quay Street,
	Cahirciveen,
	County Kerry.
	Telephone No. (066) 947 1000, or by visiting www.legalaidboard.ie
where you can find the addresses and telephone numbers of the Legal Aid Centres in your area.
Dated 

Signing this document: This document is intended to be used for digital submission via the Courts Portal. It must be electronically signed via the Courts Portal only. Upon submission in the Courts Portal, you will be guided through the electronic signature process.
Addressed to the :


Respondent’s Address:
* Address Line 1	Respondent address line 1
  Address Line 2	Respondent address line 2
* Town/City	Respondent address town/city
* County	Respondent address county
* Country	Ireland
  Eircode/Postcode	Respondent address eircode











Details of the Solicitor for the Respondent (if applicable):
Solicitor Firm representing the Respondent	Respondent’s Solicitor Firm
Address of Respondent’s Solicitor	Respondent Solicitor’s Address








INDORSEMENT OF CLAIM
Place of Marriage: 
Date of Marriage: 

☐	Dependent Details: Are there any dependents related to the deponent? If yes, please tick the box.


1. Details of children born to the Plaintiff and the Defendant or adopted by both the Plaintiff and the Defendant. Leave blank if not applicable.

Note: you can add details of additional dependents by clicking on the last row of the table below and then clicking the + sign at the end of the row to add a new row to the table for completion.

Child Forename(s):		Child Surname(s):	Child Date of Birth:


2. Details of other children of the family or to which the parties or either of them are in loco parentis. Leave blank if not applicable.

Note: you can add details of additional dependents by clicking on the last row of the table below and then clicking the + sign at the end of the row to add a new row to the table for completion.
Dependent Forename(s):		Dependent Surname(s):	Dependent Date of Birth:


Here insert details of the Applicant's claim and the grounds upon which relief is being sought as required by these Rules including the basis upon which jurisdiction is claimed.


		


AND THE APPLICANT CLAIMS:
Insert reliefs sought by the Applicant.



	


AND FURTHER TAKE NOTICE that in any case where financial relief is sought by either party you must file with the Defence herein or in any event within twenty days of the service of this Civil Bill upon you at the aforementioned Circuit court Office a Statement of Truth of Means or Affidavit of Means and where appropriate a Statement of Truth of Welfare or Affidavit of Welfare in the manner prescribed by the Rules of this Court on the Applicant or their Solicitor at the address provided below.

Signing this document: This document is intended to be used for digital submission via the Courts Portal. It must be electronically signed via the Courts Portal only. Upon submission in the Courts Portal, you will be guided through the electronic signature process.
