
File No.   
Plaintiff(s):  (Name)

1.  _________________________________________________________________________________________________

2.  _________________________________________________________________________________________________

Defendant(s):   (Name)

1.  _________________________________________________________________________________________________

2.  _________________________________________________________________________________________________

TO WITNESS  _________________________________________ of ___________________________________________
 (name) (address)

YOU ARE REQUIRED TO ATTEND IN SMALL CLAIMS COURT AT THE TRIAL OF THIS ACTION TO GIVE 

EVIDENCE ON BEHALF OF  _________________________________________________________________________
 (name of plaintiff/defendant/third party)

DATE:  _______________________________________________

TIME:  _______________________________________________

LOCATION OF COURT:  _____________________________________________________________________________   

AND to remain until your attendance is no longer required.

YOU ARE REQUIRED TO BRING WITH YOU and to produce at the trial the following document(s) and thing(s):

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

and all other document(s) relating to the action which are in your custody, possession or control.

IF YOU FAIL TO ATTEND AS REQUIRED BY THIS SUMMONS, A WARRANT MAY BE ISSUED FOR YOUR 
ARREST.

Dated this _______ day of_____________, 20 ______

at _____________________________________, Yukon __________________________________________  
               Signature of Clerk of the Court

SMALL CLAIMS COURT OF YUkON
SUMMONS TO WITNESS

Reference: Section 47 Small Claims Court Regulations
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