
Statutory Declaration
The Motor Vehicle Accident Claims Act • Form VI

Re: Consent Judgment

IN THE MATTER OF AN APPLICATION for payment out of the
General Revenue Fund;

(Provincial Court - Civil Div.)
AND IN THE MATTER OF (Court of Queen's Bench)

(Court of Appeal)

I (we),
(Print all given names in full)

,

of

1. That I (we) ,

, in the Province of Alberta,

2. That a Judgment was awarded by assessment/trial or consented to by the Defendant(s) and the Plaintiff(s) in the sum of

being $

for special damages and costs which have been agreed/taxed at $

3. That I am (we are) informed and do verily believe that the Administrator signed his consent to the Consent Judgment.
4. That to the best of my(our) knowledge the action was brought against all persons against whom I (we) might reasonably

be considered as having a cause of action in respect of the damages in question and all Defendants have consented to
the said Consent Judgment.

am (are) the judgment creditor(s) in the above action.

(Describe Location)
5. That the accident in respect of which the action is brought occurred

6. That on the date on which the motor vehicle accident in question occurred, I (we) was (were) resident in the Province

(State) of and was (were) resident in such Province (State) for .
(Period of Residency)

7. That to the best of my (our) knowledge there are (no) other claims in respect of the above noted accident in question

(Give particulars of other claims if any)

8. That my (our) solicitor was of the firm

of in .

9. That the Defendant(s) solicitor was of the firm

of in .

10. That I am (we are) informed and do verily believe that all parties to the action have either consented to the said Judgment

in the sum of $ or that the Judgment awarded by assessment/trial has become final by

11. That my (our) application for payment out of the General Revenue Fund is not made by or on behalf of an insurer in
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TO WIT:

do solemnly declare as follows:

for general damages and $

at approximately o'clock,day ofon the M.

,

.

respect of any amount paid or payable by an insurer by reason of the existence of a contract of prepaid medical, dental
or hospital services or a contract of insurance other than life insurance within the meaning of the Alberta Insurance Act,
and no amount is to be paid out of the General Revenue Fund in lieu of making a claim or receiving payment that is
payable by reason of the existence of a contract of prepaid medical, dental or hospital services or a contract of insurance,
other than life insurance, or to an insurer to reimburse or otherwise indemnify the insurer in respect of any amount paid
or payable by the insurer by reason of the existence of a  contract of prepaid medical, dental or hospital services or a
contract of insurance, other than life insurance.

year

$

expiry of any appeal period and has not been successfully appealed.

(address)



12. That the following amount contained in the Judgment was awarded in respect of damage to physical property, such as
vehicle damage (amount awarded to each judgment creditor; enter N/A if not applicable)

13. That I (we) have already been paid the following amount in respect of the Judgment $

14. That I (we) was (were) paid or am (are) entitled to be paid a portion of the loss under a contract of prepaid medical, dental
or hospital services or a contract of insurance, other than life insurance within the meaning of the Alberta Insurance Act

in the amount of $ .

15. That I (we) am (are) satisfied that the said judgment debtor(s)

, is (are) not insured by a policy of automobile insurance that would cover any part of the Judgment.

16. That attached hereto are:

Judgment Solicitor and Client Bill of Costs duly taxed and certified, or (Certificate)Taxed Bill of Costs

Assignment of Judgment

17. That to the best of my (our) knowledge and belief, the following description of the judgment debtor(s) is reasonably

II. Full Name

Business Address

Occupation

Age

Residence

Employer

18. That this is my (our) application for payment out of the General Revenue Fund for the following amounts:

(1) General Damages

(2) Other Special Damages

(3) Agreed/Taxed Costs to Judgment
(4) Costs subsequent to Judgment

$

$

$

$

$

$

(5) Preparation of Application

(6) Total

19. That I (we) authorize the Administrator of the Motor Vehicle Accident Claims Act to pay the amount claimed herein to

(a) my (our) Solicitor(s) or Agent(s)
(Name of Solicitor(s) or Agent(s) if represented)

And I (we) make this solemn declaration conscientiously believing it to be true, and knowing that it is of the same force
and effect as if made under oath, and by virtue of the Canada Evidence Act.

DECLARED before me at the

of

Signature of Plaintiff(s)

.

accurate:

in the Province of Alberta, this day of

.

A Commissioner of Oaths in and for the Province of Alberta

DECLARED before me at the

of

Signature of Plaintiff(s)in the Province of Alberta, this day of

.

A Commissioner of Oaths in and for the Province of Alberta

50.00

year

year

Name Amount

I. Full Name

Business Address

Occupation

Age

Residence

Employer

(names of defendants ordered to pay)

(receipts required)

; or

(b) If unrepresented by counsel, to myself at:
(address)


