
Supreme Court of Prince Edward Island
Small Claims Section

Notice of Motion
Form 15A 

Claim no.

Plaintiff No. 1 Plaintiff No. 2 (if applicable)

Full name Full Name

Address for Service Address for Service

Phone No.

Fax No. (If any)

Phone No. 

Fax No. (If any) 

Plaintiff's Lawyer/Agent (Full Name) Plaintiff's Lawyer/Agent (Full Name)

Lawyer/Agent's Address for Service Lawyer/Agent's Address for Service

Lawyer/Agent’s Phone No.

Fax No. (If any)

E-Mail Address (Optional)

Lawyer/Agent’s Phone No.

Fax No. (If any)

E-Mail Address (Optional)

Defendant No. 1 Defendant No. 2 (if applicable)

Full name Full Name

Address for Service Address for Service

Phone No.

Fax No. (If any)

Phone No.

Fax No. (If any)

Defendant's Lawyer/Agent (Full Name) Defendant's Lawyer/Agent (Full Name)

Lawyer/Agent's Address for Service Lawyer/Agent's Address for Service

Lawyer/Agent’s Phone No. 

Fax No. (If any)

E-Mail Address (Optional)

Lawyer/Agent’s Phone No.

Fax No. (If any) 

E-Mail Address (Optional)

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf


Note: For additional defendants, please list on attached sheet with all the necessary information as requested above.

TAKE NOTICE:

A motion will be made to the court by (Name of party) __________________________________ at (Name and
location of court) __________________________________________________________________________
on (Date) ____________________________________at (Time) _________________ (or soon thereafter as the
motion can be heard) for the following order: (order sought)
set out the order you are seeking

Attach an additional page if necessary and date and sign it. 

The following material will be relied on at the hearing of the motion:
(Set out what documents will be used to support your request for the order, and where an affidavit is to be relied on,
attach a sworn copy.) Attach an additional page if necessary and date and sign it.

TAKE NOTICE: If you fail to appear at the hearing of this motion, an order may be made in your
absence.

____________________________ ______________________________________
   (Date) (Signature of party or party’s lawyer/agent)
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