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The Federal Child Support Guidelines require certain information regarding a special expense 
order (s.13 (e)). To use this form, your order must include the following: 

• The particulars of any expense;
• The child to whom the expense relates; and
• The proportion to be paid in relation to the expense.

If the order does NOT clearly specify what expenses are payable, the Office of Support 
Enforcement (OSE) cannot enforce the special expenses.  

OSE Case Number:  SE-_______________ 

1. File Information (all fields must be completed)
Name of party claiming expenses (Recipient)  Recipient 

pays 
_____% 

Name of Payer 
___________________________________________ 

Payer pays 
_____% 

2. Expense
Claims

• Do not combine multiple receipts into one line
• If you have more than one type of expense on the same receipt, enter

each expense type on a separate line
• Date expense paid must be within 90 days of this claim or as specified in

the order

Description of expense 
(receipt attached) 

Name of child Date expense 
paid 

(mm-dd-yyyy)  

Amount paid 
(after 

reimbursements) 

Amount other 
party owes 

Special Expenses Claim 



   Office of Support Enforcement (OSE) 
 Bureau de l’exécution des ordonnances alimentaires (BEOA) 

C-155-1 Special Expenses Claim Page 2 of 2 

Acknowledgements 
i. If my order requires the other party to consent to expenses, either the OSE already

has consent on file, or I have attached the other party’s written consent.
ii. If I am claiming health/medical expenses, I acknowledge that I submitted them to my

insurance plan (if any) for reimbursement.
iii. If the expenses I claim are older than 30 days from the date they were incurred, they

may be subject to a longer repayment period.
iv. I understand the OSE will provide a copy of this form and receipts to the other party, and

I have not included additional personal information I do not want shared with the other
party.

_______________ ______________________ _______________________ 
Date (mm-dd-yyyy) Print name Client’s signature 

Send the completed form and copies of receipts to: 

Contact Us 
PO Box 5001 
Grand Falls/Grand-Sault NB 
E3Z 1G1 

OSE-BEOA@gnb.ca 

     
  Toll-free 
(844) 673-4499

  gnb.ca/OSE 


	Reset: 
	TOP: 
	a: 
	1: 
	2: 
	4: 
	3: 
	5: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 

	b: 
	1: 
	2: 



