
Spousal Support Database Input                                                                              Form Exhibit “A” 

FACTORS TO BE SUBMITTED 

1  Name of Parties (clients) or file name: _____________________________________          

2  Payor‘s Yearly Income: ________________________________________________           

3  Recipient‘s Yearly Income: _____________________________________________           

4  Age of Payor: ___________________ Age of Recipient: _____________________             

5  Length of Marriage/Cohabitation: ________________________________________           

6  Number of Dependent Children: _________________________________________           

7  Custody of Children by: Payor? _________________ Recipient? ______________             

8  Special Circumstances (e.g. Disability): ___________________________________          
__________________________________________________________________                        
Note: Cases often do not recite all-important factors requested. Also selecting too many factors to search with tends to limit the  
number of cases returned, sometimes resulting in none returned. Therefore we may not be able to accommodate all factors in the same 
search. However, we will endeavor to select the most important criteria (in our opinion) to complete the search unless directed otherwise.  

Fax (Toll Free): 1-888-776-2701     Toronto Fax: (416) 840-0691        Attention: Mr. J. Syrtash 

****************************************************************************************************************** 
We acknowledge and agree to the fee for a standard database search of $350.00 plus GST/HST  
and any additional services requested below. 
 

PAYMENT: VISA, M.C. or AMEX CARD NO: _______________________________________  

EXPIRY DATE: _______________________ CVV: _________  (3-digit code) 

NAME ON CARD (please print): ____________________________________________________________ 

SIGNATURE: _______________________________________________________________________ 

Please use a cover sheet with name, address and phone number of your firm or fill in below. 

NAME: ________________________________________________________________________________________  

FIRM NAME: __________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

CITY: _________________________________ POSTAL CODE: ______________________________ 

PHONE: __________________________________ FAX: ______________________________________ 

DELIVERY OPTIONS Please circle your choice: 

Option 1: Email Address:________________________________________ 

Option 2: Regular Mail 

Option 3: Courier (extra charge) as per destination 

If more than one delivery option is chosen an additional $25 charge will apply. 

SPECIAL DELIVERY INSTRUCTIONS___________________________________________________ 

If the SSAG Report is required please fill in the “SSAG Input Form“ available on our website 

An additional $500.00 fee will apply if you request this report. 


