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[bookmark: Text21]I,      , swear/affirm that:

(Choose one)
	1. 
	 
	[bookmark: Text22][bookmark: Text23]I was married to the Respondent on [date] and separated from the Respondent on [date].

	
	
	

	
	 
	I was living in an adult interdependent relationship with the Respondent from [date] and separated from the Respondent on [date].

	
	
	



2.	I ask the Court to declare that the Respondent and I have no prospect of reconciliation with each other because:  

[bookmark: Text25]     

3.	I have the following other information in support of my application:  
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	[bookmark: Text12][bookmark: Text13]Sworn/Affirmed before me on [date], 20[year] 

[bookmark: Text14]at [city], Alberta.
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for Oaths in and for the Province of Alberta

	)
)
)
)
)
)
)
)
)
)
	






_______________________________________
Applicant’s Signature



