
 

 
If this form has not been signed by the person declaring an interest AND sworn or affirmed before a person authorized to 
administer oaths, prior to the deadline date, the subject property will be forfeited. This form must be completed and received 
by our office on or before the deadline date or it will not be accepted 
_____________________________________________________________________________________________ 
Criminal Property Forfeiture  Notice of Dispute 
PO Box 29101 CITY PLACE  Section 17.6(2) of The Criminal Property Forfeiture Act 
Winnipeg MB  R3C 4L1 

_____________________________________________________________________________________ 
 

NOTICE OF DISPUTE 
_____________________________________________________________________________________ 

  
Date:                                    Asset Number:

                     
 
I am claiming an interest in the Subject Property described below, and I am submitting this Notice of Dispute to 
oppose its forfeiture under The Criminal Property Forfeiture Act.  If space is insufficient, please add attachment. 
 
The Subject Property is: 

 
 
 

 
I claim to have the following interest in the Subject Property: 

 
 
 
 
 

 
The basis upon which I am disputing forfeiture of the Subject Property is: 

 
 
 
 
 
IMPORTANT: Please attach documentation that supports the basis of your dispute. 

 
Any Statement of Claim filed regarding this property can be PERSONALLY served on me at the following 
PHYSICAL address: 

 
 
 
 
 
NOTE: If for any reason the above address changes, you must notify the Director of Criminal Property and Forfeiture at 
(204) 945-2218, toll free at 1-866-977-2738, or in writing at the address at the bottom of this page. 

 
SWORN/AFFIRMED before me at the _______ of ________________ } X___________________________ 
in the ________ of ____________, this __ day of____________, ____ }  
        } Signature of person declaring 
X______________________________________________  } interest and opposing forfeiture 
Signature of person authorized to administer affidavits and  }   
statutory declarations under s. 62(1) of The Manitoba Evidence Act  } Name:_______________________ 
  } Mailing Address: 
Name:____________________________    } ____________________________ 
        }  
Designation of office:_____________________   } Phone Number:________________ 
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