
Form 6 
IN THE NUNAVUT COURT OF JUSTICE — SMALL CLAIMS 

 

CERTIFICATE OF SERVICE File No._______________ 
 
 
BETWEEN: 
 
 
         
CLAIMANT 
 
         
DEFENDANT 
 
         
(THIRD PARTY) 
 
 
I __________________________________________________________ certify that I served: 

(name) 
 
____________________________________________________________ 

 the Claimant  the Defendant   the Third party 
 
 
on  ,   with the following document(s): 

(Day, month, year) 
 
 Notice of Claim/Counterclaim/Third Party Claim 

 Reply/Third Party Reply 

 Notice of Motion 

 Offer to Settle 

 OTHER ____________________________________________________________________ 

 
By: 
 
 mailing it to this address: 
______________________________________________________________________________
___________________________________________________________________________ 
____________________________________________________________________________ 
 
 sending it by registered mail to this address: 
______________________________________________________________________________
___________________________________________________________________________ 
____________________________________________________________________________ 
 
 fax at this number __________________________________________________________ 
 
 email at this address _________________________________________________________ 
 
 leaving a copy with _____________________________________________ at this address: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
 
___________________________________________________  _________________ 
Signature Date 
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