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	 FORMCHECKBOX 

	RESPONDENT owes legal duty of support to Spouse.

	 FORMCHECKBOX 

	PETITIONER requires the sum of   
	$      
	per 
	 FORMDROPDOWN 

	for spousal support.

	 FORMCHECKBOX 
  
	PETITIONER requests that the RESPONDENT be ordered to provide Medical Support in the form of health insurance for the Petitioner and provide the Petitioner with current insurance documents; and to provide unreimbursed health care expenses.


PETITIONER alleges the following:


 FORMCHECKBOX 
  RESPONDENT has refused or failed to comply with said duty without just cause.


 FORMCHECKBOX 
  RESPONDENT has been providing some support.
       FORMCHECKBOX 
  Parties are still legally married and have not filed for divorce.

WHEREFORE, PETITIONER prays that a Summons be issued to RESPONDENT.

Please Note: Prior to the Court proceeding on this matter, Form 16(a) SS Financial Report for Spousal Support must be completed by both Petitioner and Respondent.
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