
PAYMENT ORDER
IN THE TERRITORIAL COURT OF THE NORTHWEST TERRITORIES

REGISTRY FILE NO.

REGISTRY LOCATION

PAYM
EN

T
O

RDER
FORM 21—PAYMENT ORDER

(Paragraphs 15(10)(a) and (b) and subrules 16(16)
and 17(9))

IN THE CASE BETWEEN

AND

AND

Fill in the name, address
and telephone number of
the defendant named in
the STATEMENT OF
CLAIM.

Fill in the name, address
and telephone number of
the plaintiff from the
STATEMENT OF CLAIM.

Fill in the name, address
and telephone number of
the third party named in
the THIRD PARTY NOTICE,
if any.

On ___________________________________ at ___________________________________, following a
(DATE) (LOCATION)

Fill in date and check
appropriate box.

Settlement Conference, where ____________________________ failed to appear

Payment Hearing

Other _______________________________________________________________

Trial

NAME PLAINTIFF(S)

ADDRESS

CITY, TOWN, COMMUNITY TERRITORY/PROVINCE POSTAL CODE TELEPHONE

NAME DEFENDANT(S)

ADDRESS

CITY, TOWN, COMMUNITY TERRITORY/PROVINCE POSTAL CODE TELEPHONE

NAME THIRD PARTY

ADDRESS

CITY, TOWN, COMMUNITY TERRITORY/PROVINCE POSTAL CODE TELEPHONE



 

Check appropriate box. 

If judge orders payment of 
money, fill in name of 
party ordered to pay and 
party to whom it is to be 
paid. 

 
                                                   

$   
Amount ordered by 
the Judge   

  
+ $   Expenses allowed   

  + $   Interest 
  
  

= $   TOTAL AMOUNT OF 
PAYMENT ORDER   

    

immediately 

in accordance with the following payment schedule 

THIS COURT ORDERS  
  
  
 
 
 

+ $ __________________ 
(ANY EXPENSES ALLOWED) 

JudgeDate

 
  
  
 
 

If judge ordered payment 
by instalments or before a 
fixed date, say what 
amounts to be paid and 
when. 

Has judge ordered some-
thing other than payment 
of money? 

A judge will date and sign 
this form. 

Tell when the order was 
made and by whom. 

 
The following order was made by of the  
 
Territorial Court of the Northwest Territories on  

Judge or Justice 

Date 
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