FORM 38 — WORKSHEET (GENERAL)

WORKSHEET (GENERAL)
IN THE TERRITORIAL COURT OF THE NORTHWEST TERRITORIES

Fill in the name of the

general creditor.

Fill in the name of the

debtor.

Fill in the name of the

person or business that is

to be garnisheed.

NAME

NAME

NAME

(Subparagraph 20(4)(a)(iii))

REGISTRY FILE NO.

REGISTRY LOCATION
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o
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The purpose of this WORKSHEET (GENERAL) is to assist the garnishee and the Court in determining the amount that the
garnishee will be required to pay under a GARNISHEE SUMMONS (GENERAL).

1. Inaccordance with section 2 of the Exemptions Act, the following money paid or payable is exempt from garnishment, provided that
the debtor has not absconded or is appearing to abscond from the Northwest Territories and no WRIT OF EXECUTION has been

issued:

(a)

(b)

money paid or payable pursuant to a legal entitlement for compensation resulting from mental or physical harm
suffered by the debtor, other than compensation for wages or salary owed;
assistance provided to the debtor and any dependants under the Social Assistance Act.

2. State particulars of each debt, other than wages or salary, due or accruing due from you, the garnishee, to the debtor: (To be
completed by the Garnishee)

Item

Amount Due or When Due or Accruing Due
Accruing Due

Description

10.

11.

12.

Total

$0.00| ()

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




3.

State particulars of all wages or salary of the debtor that, in a course of an employment relationship that exists between you and the
debtor, at the time of service of the GARNISHEE SUMMONS (GENERAL), are payable or that become payable during the time that the

GARNISHEE SUMMONS (GENERAL) is in effect: (To be completed by the garnishee)

Item

Amount Paid or Payable

When Paid or Payable

Description

1.

2.

Total

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

$0.00| (g)

The total amount of subsisting executions against the debtor, other than the current GARNISHEE SUMMONS (GENERAL) in the hands of
the Sheriff, excluding any maintenance enforcement, is as follows (include certificates of subsisting execution from Sheriff (Form 1 in the
Schedule to the Creditors Relief Forms Regulations) or the equivalent from other jurisdictions:

Item

Amount

Date

Description

Priority
(for Clerk to fill in)

Total

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

$0.00

State particulars of any garnishment (maintenance) or attachment under the Maintenance Orders Enforcement Act if known (state
issuing Court, amount etc.):

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

Note that any garnishment (maintenance) or attachment under the Maintenance Orders Enforcement Act will take priority over any
garnishment (general).




State particulars of any dependants of the debtor: (To be completed by the garnishee)

Item Name of Dependant

1.

2.

3.

4.

Total | (D)

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

Fill in the following to determine exemptions that apply: (To be completed by the garnishee)

Basic exemption amount: $1,000 (E)
Number of dependants: (D) x $ 250 = $ 0.00 (P
Total Prescribed Exemption (E + F G

ption (E +F) $ 100000 @

Monthly net wages or salary s (H)x0.70 = $ 000 O

(K) Total Exemption Amount per

If line G greater than line I, then enter line G, otherwise enter line | $ 1,000.00 th
mon

This exemption amount authorized by section 7 of the Exemptions Act and calculated above does not apply
(a) if the debt is for board or lodging;
(b) if the debtor has absconded or appears to be preparing to abscond from the Northwest Territories, leaving no dependants in

the Territories; or
(c) toagarnishee summons issued on a judgment or order for the payment of support.

This exemption may also be reduced under subsection 7(5) of the Exemptions Act if a dependant is receiving income.

Fill in the following:

Maximum amount of claim of creditor S
Costs payable of this GARNISHEE SUMMONS S
(GENERAL)
TOTAL $ 0.00
Signature of or for
Date: General Creditor:

Name:

Address:

Telephone:
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