FORM 15B
AFFIDAVIT

Court File No. S___ SC __________
(The number assigned by the court)

SUPREME COURT OF PRINCE EDWARD ISLAND
(SMALL CLAIMS SECTION)

BETWEEN:

________________________________________

PLAINTIFF(S)
AND:

________________________________________

DEFENDANT(S)
AFFIDAVIT


I, ____________________________________________(Full name),  of _____________(City), ______________(Town), etc. in the County of ______________(Name Of County), in the Province of ______________(Name of Province)   MAKE OATH AND SAY (or AFFIRM) as follows:

Set out the facts in support, in numbered paragraphs. If the facts are not within your own personal knowledge, give the source of your information 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
[bookmark: _GoBack]______________________________________________________________________________

SWORN (or AFFIRMED) BEFORE ME AT 

____________in the County of____________, 
Province of Prince Edward Island, on this
___day of____________(month), _____(year).


___________________________________				________________________
A Commissioner for taking affidavits (or as						     (Signature)
may be)
	
WARNING:  IT IS A CRIMINAL OFFENCE TO KNOWINGLY SWEAR A FALSE AFFIDAVIT.







