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AN 7
Court File No.: number
Court Registry: Town
In the Supreme Court of British Columbia

Claimant:

FULL NAME
Respondent:

FULL NAME
APPLICATION RECORD
Rule Rule Number Application for Type of Order Sought
Full Name of Claimant
Name of Claimant’s lawyer, if any

Claimant’s Address for Delivery
Claimant’s telephone number

Claimant’s fax number or email address, if any

Full Name of Respondent

Name of Respondent’s lawyer, if any

Respondent’s Address for Delivery

Respondent’s telephone number

Respondent’s fax number or email address, if any

Date, time and place of hearing:

Town Registry

Date of Hearing, 9:45am

Time estimate: 

Number minutes
Application Record provided by:

Name of Applicant

