AFFIDAVIT OF NON-COMPLIANCE
IN THE TERRITORIAL COURT OF THE NORTHWEST TERRITORIES

Fill in the name of the
plaintiff from the
STATEMENT OF CLAIM.

Fill in the name of the
defendant named in the
STATEMENT OF CLAIM.

Fill in the name of the
third party named in the
THIRD PARTY NOTICE, if
any.

Fill out this AFFIDAVIT and
attach to it a completed
draft PAYMENT ORDER
(Form 21). File these at
the Territorial Court
registry.

What happened in this
case? Explain.

FORM 15—AFFIDAVIT OF NON-COMPLIANCE

(Subrule 9(13))

REGISTRY FILE NO.

REGISTRY LOCATION

Yellowknife

IN THE CASE BETWEEN

He PLAINTIFF(S)
AND

He DEFENDANT(S)
AND

e THIRD PARTY

(NAME) ' (OCCUPATION) of

, MAKE OATH AND SAY THAT:

(ADDRESS)

1. lamthe defendant in this action and this is my affidavit in support of

the attached application for an order entering judgment.

2. | have personal knowledge of the facts referred to in this affidavit except where stated to be on
information and belief, and where so stated | do believe them to be true.

3. Anagreement was made and recorded at a settlement conference on

(DATE)

4. The [] Plaintiff
[[] Defendant

|:| Third Party

failed to comply with the recorded terms of the agreement by

FDNVITdINOD-NON 40 1IAVAIlddv



D Check box if section is continued on an ADDITIONAL PAGE (Form 45). Be sure to attach page.

Once the AFFIDAVIT is SWORN BEFORE ME at )
filled out you must swear

it before a Commissioner (Community) )
for Oaths for the .

Northwest Territories or a Northwest Territories, on 20 )

Notary Public. The
Commissioner for Oaths
or Notary Public will fill )
out the part beside your

Signature' _

(Signature of Commissioner for Oaths or Notary Public)

(Month) (Day) ) (Signature of Person Swearing Affidavit)

(Print Name Below Signature)

(Print Name of Commissioner for Oaths or Notary Public)

Stamp of Commissioner for Oaths or Notary Public

Note: This affidavit must be sworn before a person authorized under section 67 of the Evidence Act, R.S.N.W.T. 1988, c.E-8 and comply with the requirements
of that Act.
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