	Case no [CASE NUMBER] 

	IN THE FAMILY COURT SITTING AT NORWICH 
	

	BETWEEN: 
	  
	  

	
[NAME OF APPLICANT]

	  
	  
	 Applicant 

	  
	- and - 
	  

	  
	  
	  

	 
[NAME OF RESPONDENT]

	  
	  
	Respondent  


	 
[APPLICANT’S] [RESPONDENT’S] SECTION 25 STATEMENT
 


 
I [YOUR NAME] of [address] [an address known to the Court] will say as follows:
1. I write this statement as ordered by the court on  [date of order].
Background information

2.
3. 

Income and earning capacity

Property and other financial resources

Needs and responsibilities

Standard of living 

Disabilities and health

Conduct and contribution

Assets I would lose the chance of acquiring 

I believe that the facts stated in this witness statement are true. 
I understand that proceedings for contempt of court may be brought against anyone who makes, or causes to be made, a false statement in a document verified by a statement of truth without an honest belief in its truth.

Signed: ____________________________
Print name: 
Date _________________________	
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