
Supreme Court of Prince Edward Island 
Small Claims Section 

List of Proposed Witnesses 
Form 13A 

[Claim No] 
Plaintiff No. 1 Plaintiff No. 2 (if applicable) 
 
Full name 
 

Full Name 
 

 
Address for Service 
 

Address for Service 
 

 
Phone No.        
 
Fax No. (If any)       

Phone No.         
 
Fax No. (If any)        

 
Plaintiff's Lawyer/Agent (Full Name) 
 

Plaintiff's Lawyer/Agent (Full Name) 
 

 
Lawyer/Agent's Address for Service 
 

Lawyer/Agent's Address for Service 
 

 
Lawyer/Agent=s Phone No.     
 
Fax No. (If any)       
 
E-Mail Address (Optional)   

Lawyer/Agent=s Phone No.       
 
Fax No. (If any)        
 
E-Mail Address (Optional)    

 
Defendant No. 1 Defendant No. 2 (if applicable) 
 
Full name 
 

Full Name 
 

 
Address for Service 
 

Address for Service 
 

 
Phone No.        
 
Fax No. (If any)        

Phone No.             
 
Fax No. (If any)      

 
Defendant's Lawyer/Agent (Full Name) 
 

Defendant's Lawyer/Agent (Full Name) 
 

 
Lawyer/Agent's Address for Service 
 

Lawyer/Agent's Address for Service 
 

 
Lawyer/Agent=s Phone No.    
 
Fax No. (If any)      
 
E-Mail Address (Optional)    

Lawyer/Agent=s Phone No.        
 
Fax No. (If any)        
 
E-Mail Address (Optional)    

 
Note: EACH PARTY MUST SERVE THIS LIST on all other parties and file it with the Court at least fourteen (14) 

days before the pre-trial conference.  



FORM 13A - PAGE 2 
 

[Claim No] 
 
 
 
My name is _______________________________________________________________________________________ 

(Name of Party/Representative) 
 
The following is my list of proposed witnesses in this case: 
 
 
Name of Witness      Address, phone and fax numbers 
 
 
1. ________________________________________ _____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 
2. ________________________________________ _____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 
 
3. ________________________________________ _____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 
4. ________________________________________ _____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 
5. ________________________________________ _____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 



FORM 13A - PAGE 3 
 

[Claim No] 
 
 
 
THE FOLLOWING is my list of other persons with knowledge of the matter in dispute in this case: 
 
 
Name of Person      Address, phone and fax numbers 
 
 
1. ________________________________________ _____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 
 
2. ________________________________________ _____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 
 
 
 
(Attach a separate sheet in the above format for additional witnesses or other persons.) 
 
 
 
 
 
 
 
 
 
 
__________________________, 20_____  ____________________________________________________ 
(Date)       (Signature of party or representative) 
 




