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County Court

Claim Number

I certify that the whole or part of any
instalments due under the judgment or
order have not been paid and the
balance now due is as shown

My evidence in support is attached

Signed

Claimant

Date

6 If service by post is required tick here I:I

I request that the defendant(s) named here be served with the judgment summons in this action by post. I certify that I have reason to
believe that the summons, if sent to the defendant(s) at the address(es) given, will come to his/her (their) knowledge in time for him/her
(them) to comply with it.

I understand that no order of commitment will be made against the defendant(s) served by post unless he/she (they) appear(s) at the
hearing of the summons (or the judge is satisfied that the summons came to his/her (their) knowledge in sufficient time for him/her (them)
to appear) and I prove that the defendant has, or has had, the means to pay, but is refusing or neglecting, or has refused or has
neglected, to do so.

Signed Dated
Claimant
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