
 

Warrant 
(Writ of Enforcement) 

Civil Enforcement Agency File Number 

 

 
 

Form  1 
Civil Enforcement Regulation 

TO: 
SERV-IT BAILIFF SERVICES INC. 

10147 - 115 STREET EDMONTON AB T5K 1T3 
PHONE : 780-424-9020 866-424-9020  FAX:780-429-9939 866-424-9021 

Name and Address of Civil Enforcement Agency                                                               
 

  

A Writ of Enforcement has been registered at Personal Property Registry as        
Registration  Number             

You are hereby instructed to seize the personal property of 
 

             
Name of Debtor  Address of Debtor 

in order to realize the sum  of  $         owing to       
 Amount Owing as registered at P.P.R.  Name of Creditor 

 

and the total amount of all related writs plus costs 
 

     
 Location of personal property if different from the debtor's address  
 
We hereby agree to protect and indemnify you, your bailiff or agent against any and all claims which may be made 
against you under this authority, and to defend any action against you in respect thereof. 
 

 
 
Dated at   

 ,  Alberta, on  . 
Date 

                                          

Instructing Creditor or Authorized Agent  
 
 

  

       

 

      

Signature    Print  Name        Telephone Number 
      (include area code) 

             
Complete mailing address including postal code        Fax Number 

         (include area code) 
 
 

RELATED WRITS – SEE PAGE  2  OR ATTACHED SEARCH RESULTS 
 
 
 
 
 

 
 

Amount Owing This Writ $  

PLUS Total of Related Writs $  

PLUS Seizure Fees and Costs $  

TOTAL $  
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Related  Writs 
 
Creditor/Instructing Party may complete. 
 
Name(s) and Address(es) of Creditor(s) 

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

      $      

 

 

 

 

T O T A L  $      
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