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File No. ______________________

THE QUEEN’S BENCH

___________ CENTRE

BETWEEN:









applicant
-and-








respondent









NOTICE OF APPLICATION FOR ASSESSMENT OF LAWYER’S BILL
	

	

	


(Name, address, and telephone number of party filing)
THE QUEEN’S BENCH

___________ CENTRE

BETWEEN:











applicant
-and-







respondent
TO THE RESPONDENT LAWYER

An APPLICATION for the assessment of your legal bill(s) has been commenced by the applicant.

THIS APPLICATION will come on for a hearing on ______________________________, the ____ of 
                                                                                                                                       (day)                                        (date)
____________________________, _______.  at ________a.m./p.m., at ______________________
                             (month)                                   (year)                                                                          (court address)
_______________________________________________________________________________.

IF YOU WISH TO OPPOSE THIS APPLICATION, you or a Manitoba Lawyer acting for you must appear at the hearing.

IF YOU WITH TO PRESENT AFFIDAVIT OR OTHER DOCUMENTARY EVIDENCE TO THE COURT TO EXAMINE OR CROSS-EXAMINE WITENESSES ON THE APPLICATION, you or your lawyer must serve a copy of the evidence on the applicant’s lawyer or where the applicant does not have a lawyer, serve it on the applicant, and file it, with proof of service, in the court office where the application is to be heard as soon as possible, but not later than 2:00 p.m. on the day before the hearing.

IF YOU FAIL TO APPEAR AT THE HEARING, THE ASSESSMENT MAY PROCEED IN YOUR ABSENCE AND WITHOUT FURTHER NOTICE TO YOU.

___________________________

Issued by: ____________________________

Date





                 Deputy Registrar

TO:  (respondent’s name & address)

APPLICATION

1.
THE APPLICANT applies for assessment of the bill of:

___________________________________
                                     (name of lawyer)

___________________________________

                                                  (lawyer’s address)

___________________________________

2.
The grounds for the application are:

3.
The following documentary evidence will be used at the hearing of the application:






	
	
	

	 Date of issue
	
	

	
	
	

	
	
	

	
	
	(Name, address, and telephone number of party filing)


THE QUEEN’S BENCH

___________ CENTRE

BETWEEN:











applicant

-and-









respondent










AFFIDAVIT OF ____________________________________
SWORN/AFFIRMED _______________________________

	

	

	


(Name, address, and telephone number of party filing)
THE QUEEN’S BENCH

___________ CENTRE

BETWEEN:











applicant

-and-









respondent



AFFIDAVIT OF ________________________________________________

I, _________________________, of the _________ of __________________,

                             (name of party)                                                               (city, town, etc.)                          (name of city, town, etc.)

in the Province of Manitoba, MAKE OATH AND SAY (OR AFFIRM):
1.

2.

3.

I MAKE THIS AFFIDAVIT BONA FIDE AND IN SUPPORT OF MY NOTICE OF MOTION/ APPLICATION.

Sworn (or Affirmed) before me at the

_______ of _____________________

in the Province of Manitoba,

this ___ day of ____________ , _____



_______________________________









Signature of Deponent

______________________________

Deputy Registrar for Queen’s Bench or

A Commissioner for Oaths in and for 

The Province of Manitoba

My Commission expires: _____________
THE QUEEN’S BENCH

___________________ Centre
BETWEEN:
plaintiff/applicant
and

defendant/respondent

AFFIDAVIT OF SERVICE

SWORN/AFFIRMED: __________________________________

	

	

	


(Name, address, and telephone number of party filing)
THE QUEEN’S BENCH

___________________ Centre
BETWEEN:

plaintiff/applicant
and

defendant/respondent
AFFIDAVIT OF SERVICE 

(Personal service)

I, _________________________________, of the __________________ of _______________________                                                                (name of person who performed service)                     (city, town, municipality)                  (name of city or town)
in the Province of Manitoba, MAKE  OATH  AND  SAY:

1. On _________________________________
20________ at ____________________________

                                                (date)                                               (year)                                                (time)
I served ______________________________________________________________________

                                                                                 (name of party served)

with a(n) ___________________________________________ 
by leaving a copy with him/her at

                                       (title(s) of document(s) served)

___________________________________________________________________________________.

                                                                                           (address where served)

2. I was able to identify the person by means of ______________________________________.

                                                                                                       (personal knowledge, admitted to being this person, I.D. etc.)
OR (if a business or corporation)

2. by leaving a copy with ______________________________________________________                                                                                                    (name and title)

at _________________________________________________________________________.

                                                                                                    (address)

Sworn (or Affirmed) before me at the

_______ of _____________________

in the Province of Manitoba,

this ___ day of ____________ , _____



_______________________________








Signature of Deponent
______________________________
Deputy Registrar for Queen’s Bench or

A Commissioner for Oaths in and for 

The Province of Manitoba

My Commission expires: _____________

