| NSTRUCTI ONS FOR CLAI M

TO JAY CHAUHAN
Barrister and Solicitor
330 Highway 7 East, Suite 309

Ri chmond Hill, Ontario L4B 3P8
Tel.: (905) 771-1235, Fax: (905) 771-1237
Emai | : jayl awyer @hot mai | . com

PLEASE COVWPLETE FOLLOW NG | NSTRUCTI ONS TO COMVENCE ACTION I N THESMALL CLAI M5
CCOURT.

l. CLI ENT' S NAME AND ADDRESS:

Nane:
Addr ess:

Tel . No:
Emai l :

2. NAME OF DEFENDANT (.S)

Wite nanes and addresses of parties you wish to sue.

(i) Name:
Addr ess:

(ii) Nane:
Addr ess:

3. DESCRI BE BRI EFLY REASON FOR ACTI ON

4, FEES

| understand that claimis prepared in my nanme and the fees charged are only
for the claim being prepared and if representation is required in the snall
clainms court there will be additional cost. | agree to pay the fees upon
conpl etion of the claim

CLI ENT' S SI GNATURE



