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QUESTIONNAIRE
RECIPROCAL ENFORCEMENT OF MAINTENANCE ORDERS ACT, ACT 80 OF 1963
PARTICULARS OF PERSON TO BE TRACED IN RECIPROCATING COUNTRY:

1.  RESPONDENT’S NAME  (INCLUDE ANY ASSUMED NAMES)
(a)  SURNAME  :  _____________________________________________________________________

(b)  FORENAME(S)  :  _________________________________________________________________

_____________________________________________________________________________________

2.  PLACE AND DATE OF BIRTH  :  ____________________________________________________

_____________________________________________________________________________________

3.  NATIONALITY  :  __________________________________________________________________

4.  DESCRIPTION:

(a)  HEIGHT  :  _______________________________________________________________________

(b)  WEIGHT  :  _______________________________________________________________________

(c)  COLOUR OF HAIR  :  _____________________________________________________________

(d)  COLOUR OF EYES  :______________________________________________________________

(e)  COMPLEXION  :  _________________________________________________________________

(f)  OTHER DISTINGUISHING FEATURES  :  ___________________________________________

_____________________________________________________________________________________

5.  LAST KNOWN ADDRESS  :  ________________________________________________________

_____________________________________________________________________________________

6.  DETAILS OF JOURNEY TO RECIPROCATING COUNTRY:
(a)  DATE OF DEPARTURE:  ___________________________________________________________
(b)  PORT OR AIRPORT OF DEPARTURE:  _______________________________________________
(c)  AIRLINE OR SHIPPING COMPANY:  _________________________________________________

(d) NAME OF SHIP (if applicable)  ________________________________________________________
7.  DESTINATION:  ___________________________________________________________________
8.  NAME(S) AND ADDRESS(ES) OF ANY PERSON(S) IN RECIPROCATING COUNTRY LIKELY TO BE ABLE TO HELP IN TRACING HUSBAND: 
_____________________________________________________________________________________
_____________________________________________________________________________________
9.  TRADE, CALLING OR PROFESSION:  

10.  ANY OTHER INFORMATION WHICH MAY HELP ENQUIRIES:
_____________________________________________________________________________________

_____________________________________________________________________________________

11.  PLEASE ATTACH A SPECIMEN SIGNATURE AND PHOOGRHAPH OF THE PERSON TO BE TRACED:
DETAILS OF COURT ACTION IN THE _________________________________________________

12.  IF A COURT ORDER HAS BEEN MADE:

(a)  TYPE OF ORDER  _________________________________________________________________

(b)  DATE OF ISSUE  __________________________________________________________________

(c)  ADDRESS OF COURT ISSUING ORDER  ______________________________________________

_____________________________________________________________________________________

13.  IF NO COURT ORDER HAS BEEN MADE:
(a)  Has an application for an order been made (if so, which court?)

_____________________________________________________________________________________

(b)  If an application has not been made, what action has been taken?

DETAILS OF THE PERSON MAKING THE ENQUIRIES:

14.  NAME
(a)  SURNAME  _______________________________________________________________________

(b)  FORENAME(S)  ___________________________________________________________________

_____________________________________________________________________________________

15.  ADDRESS  _______________________________________________________________________

_____________________________________________________________________________________

16.  RELATIONSHIP TO PERSON ABROAD  ____________________________________________

17.  PURPOSE OF ENQUIRY  __________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________                                     ______________________________

SIGNATURE OF DEPONANT                                                          DATE
