
Supreme Court of Prince Edward Island
Small Claims Section

Notice of Examination
Form 20H 

Claim no. 
[SEALED]

Creditor
Full name

Address for service (street & number, city, postal code)

Phone no. Fax no. (if any) Email (optional)

Creditor's Lawyer/Agent (Full Name)

Lawyer/Agent's address for service (street & number, city, postal code)

Lawyer/Agent's phone no.     Lawyer/Agent's fax no. (if any) Email (optional)

Debtor
Full name

Address for service (street & number, city, postal code)

Phone no. Fax no. (if any) Email (optional)

Debtor's Lawyer/Agent (Full Name)

Lawyer/Agent's address for service (street & number, city, postal code)

Lawyer/Agent's phone no.      Lawyer/Agent's fax no. (if any) Email (optional)

_______________________________________________:  Name of person to be summoned

On (Date) _______________ , the plaintiff recovered judgment against (Name of person/party against whom
judgment was made) ____________________________________________________________ in the Supreme
Court of Prince Edward Island - Small Claims Section for $ __________________ and $ _________________ costs.
The judgment remains outstanding.

As of this date, there remains an outstanding balance of $ ___________________________.

This takes into account all money received and accrued post-judgment interest and costs to this date.

YOU ARE REQUIRED TO ATTEND AN EXAMINATION to determine the means (Name of defendant)
______________________________________ has to satisfy this judgment and whether (Name of defendant)
__________________________________ intends to satisfy it or has any reason for not doing so.

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


THE EXAMINATION WILL BE HELD at :

(Location of court)
______________________________________________________________________________________

on (Date) _________________, _______________________at (Time) ________________________.

TAKE NOTICE THAT IF YOU DO NOT ATTEND AS REQUIRED BY THIS NOTICE OR YOU
REFUSE TO ANSWER QUESTIONS, THE COURT MAY FIND YOU IN CONTEMPT OF
COURT AND ORDER YOU TO ATTEND FOR A CONTEMPT HEARING.

______________________  __________________________
(Date) (Signature of Clerk)        
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