Fill in the names
of the parties,
copying them
from the Notice of
Clam. Also, fill
1n the registry file
number shown on
the Notice of
Claim.

FROM

Fill 1n the name,
address and
telephone number
of the applicant.

Check the
appropriate box

If the other box 1s
checked, give the
details of the
order you are
asking for.

This will be
completed by the
court

REGISTRY FILE NUMBER
APPLICATION TO THE REGISTRAR (012 /01
IN THE PROVINCIAL COURT OF BRITISH COLUMBIA (SMALL CLAIMS COURT) — VlCTO%I A
REGISTRY LOCATION
In the case between:
ohin ras CLAIMANT(S)
and
Kell y CacTer DEFENDANT(S)
NAME Kellw Cacter
ADDRESS A1 2.,/ A=sh Lane
Victoria g.C. Vbl 1R2 545- 0013
CITY, TOWN MUNICIPALITY TEL. #
PROV POSTAL CODE

The applicant asks for an order

renewing a claim;
renewing a third party notice;
postponing a settlement conference;

extending the time for filing a certificate of readiness

other:

permitting service of a notice of claim outside B.C.;

vexempting the applicant from paying fees;
permitting a hearing to be conducted by telephone;
permitting another method of service;

The facts on which this application is based are as follows:

'Iheiaa]‘s_am_sef out 1n a SshlatemenT 1n Su‘n'onl:r n“F

M‘H on

The Court orders that

I certify these facts are true K @L@m&rﬂ(/é{

month day

year

by the registrar




IN THE MATTER OF THE APPLICATION WITH RESPECT TO THE FEE
EXEMPTION OF:

Kell\/ Cartecr
BETWEEN:
Colin Gray
CLAIMANT(S) /
AND:
Kelly Carter

DEFENDANT(S) /

STATEMENT IN SUPPORT OF FEE EXEMPTION

l, Kel\\,/ Cactec (address)q11Z2 A Victoca
(occupation) _un ng loyed , state as follows:

1. | am the Applicant.

2. | make this statement in support of my application for an Order that | be

declared indigent with respect to the fees set out in Appendix 1, Schedule
A, of the Small Claims Rules, as they apply to my application and these
(intended) proceedings in this Court.

(STRIKE OUT ANYTHING THAT DOES NOT APPLY TO YOU, AND

lNITIALg<
C. _
3. | am matried / single / ether(specify):
4, +supportand mamtaim—(specify-rumber)-
-ehitdrermurder age 18 K-C.
ather dependants.
1 _ Ke.

OR

9.2 | am unemployed and have no source of income at this time, other than
(specify): Unemployment Insurance Benefits / Seaa%sstanceﬁ%efs



10.

11.

12.

Date:

There are no sources of income in my household other than $_N /A
from (specify source) :

Attached to this statement is a current "Statement of Income and
Expenses" stating the income and expenses, assets and liabilities, of my
household.

| have no other assets of remarkable value nor the ability to borrow money
for the fees required in Schedule A for these proceedings.

Attached to this statement is my (specify): Notice of Claim / Reply /
Counterclaim / other:
Rﬁo)\/ .
‘ K-C -
My (specify)&tainr/ Reply / Counteretaimother-
is reasonable and is neither scandalous, frivolous nor vexatious, and is not
otherwise an abuse of the process of this Honourable Court.

4 May 200) Keé%
pllcants Slgnature



File Number

612 /ol

VICTORIA
Statement of Income and Expenses
In the Provincial Court of British Columbia
Small Claims Division

Monthly Income Assets:
Net Salary........................ (@ $ Auto (makefyear) ................ @ $
Sales..........cc.ooo (b) $ Real Estate/equity............... b) $
Commissions .................... (c) $ Bank/other accounts ........... ) %
Ullncome ...............oo.. d) $_eno Stocks/bonds ...................... (d) $
Social Assistance............... (e) $ Life Insurance ..................... e $
Family Allowance............... " % Personal Property ............... 9%
Pension.........cccovvvveereenn.. @) $ Cash coovoieeeee e @S
Dividends ............c.cccoooee..... (h) $ Other.. Furmitucte........... h) $ 200
Investments ...................... i 9%
Rentals ......................... g %
Interest.................. (k) $
Accounts Receivable ......... o $
Other........coovvieviiiiii, (m)$

TOTAL............ $ 60O TOTAL ............. $ 200
Monthly Expenses Totals
ReNt.......coooviiiiiiii ] (a) $_350 MONTHLY INCOMES $_Goo
Mortgage ...............c......... (b) $ LESS MONTHLY EXPENSES $ 60O
Taxes.........ccocoevvvn (c) $ Balance ()
Utilities .......ccooooo d) $ @)
Food ..o (e) $_150 OTHER INFORMATION
Clothing .........cocoovvevie. ® $_20 Spouse's net income $
Medical/Dental/Prescrip.....(g) $ Number of Dependants R
Insurance.......................... (h) $ Ages:
ChildCare...............c.......... i $
Sundries ... g $
Transportarion 40
Payments Balance Owing:
Vehicle...................cc.......... (k) $
Financial Inst...................... (N %
Dept. Stores........c............. (m$
Other.........ocovvviiici, n$

TOTAL............ $ @OO




