
 

 
OFFICE OF THE JUDICIARY  

MAGISTRATES COURT 

South Street Complex 

New Providence, The Bahamas  

 

 

ARREARS APPLICATION FORM  

 

 

 

 

NAME OF APPLICANT  
 

   Last Name   Middle   Christian Name 

ADDRESS OF APPLICANT: ____________________________________________________________ 

Home Phone: _______________ Work: ____________________ Cell: ______________________ 

Tick Appropriate status 

MARITAL STATUS  

Single (      ) Separate (      ) Married (      ) Divorce (      ) 

 

 

NAME OF RESPONDENT  

   Last Name   Middle   Christian Name 

ADDRESS OF RESPONDENT: ____________________________________________________________ 

Home Phone: _______________ Work: ____________________ Cell: ______________________ 

Tick Appropriate status   

MARITAL STATUS  

Single (      ) Separate (      ) Married (      ) Divorce (      ) 

 

Date Child Support Order Made: __________________________________________________________ 

Name of Magistrate and Court No.: _________________________________  _____________________ 

Date of Previous Variation Order (If Any): _________________________________________________ 

Date: _______________________  Signature of Applicant: _____________________________ 

 

 

 

OFFICIAL USE ONLY  

 

Court Date:  ____________________________ Pick Up Date: ________________________________ 

 

 

Form 5 


