NUNAVUT COURT OF JUSTICE

FORM 18A

(PRACTICE DIRECTIVE #18)

ELECTRONIC FILING REQUEST
(Civil Matters)

Submitted by:
Name of firm/com

Contact name:

pany

Account #:

Phone #: (867)979-0016

Please print
Style of Cause:
Plaintiff(s)
VS.
Defendant(s)
This proceeding is an [ ] action [ ] application

The claim in this proceeding (action or application) is in respect of:

(select the one item that best describes the nature of the main claim in the proceeding)

Bankruptcy or insolvency law

Mortgage or charge

Collection of liquidated debt

Motor vehicle accident

Constitutional law

Municipal law

Construction law (other than constructio

n lien)

Partnership law

[]

Construction lien

Personal property security

Contract law

Product liability

Corporate law

Professional malpractice (other than medical)

Defamation

Real property (including leases; excludin
mortgage or charge

Employment or labour law

Tort: economic injury (other than from medical
or professional malpractice)

Family law

O OO | O

Tort: personal injury (other than from motor
vehicle accident)

Intellectual property law

Trusts, fiduciary duty

Judicial review

Wills, estates

Medical malpractice

Instructions/Requests:




CERTIFICATION

| certify that the above information is correct to the best of my knowledge.

Date:
DD/MM/YY

Signature of Lawyer
(If no Lawyer, party must sign)

| authorize the Registrar to debit my account in the amount of $
fees for the commencement of this action.

as filing

SIGNATURE
Print name
Submit via ncj.civil@gov.nu.ca
FOR REGISTRY OFFICE ONLY
Date received Date filed
DD/MM/YY DD/MM/YY

Fee:[ Jyes [ ]no Amount $

Completed by:



mailto:ncj.civil@gov.nu.ca
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