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[bookmark: Text18]I, [name], swear/affirm that:

(Choose one)

	1.
	 
	I am a person allowed to have contact with the child(ren) according to a court order.

	
	
	

	
	 
	I am a guardian of the child(ren).



[bookmark: Text19]2.	My relationship to the child(ren) is [father, aunt, etc.].

[bookmark: Text20]3.	I attach a copy of the Contact Order I want to change dated [date].

[bookmark: Text21]4.	The child(ren) live(s) with      .

[bookmark: Text22]5.	Since the Contact Order, circumstances have changed as follows: 

[specify]

(Choose any applicable statements)
6.	I want the Court to change the existing Contact Order as follows:

	 
	no contact of any type.

	 
	visits: [provide dates and times that would be most suitable] 

	 
	oral communication.

	 
	written communication.

	 
	other method of communication: [provide specifics]



[bookmark: Text23]7.	I believe the change I have requested is in the best interests of the child(ren) because:  

[specify]

8.	I have the following other information in support of my application: 

[specify]


	[bookmark: Text12][bookmark: Text13]Sworn/Affirmed before me on [date], 20[year] 

[bookmark: Text14]at [city], Alberta.
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