Stewart Belland & Assoc. Inc.
Phone: 780-465-9725
12540 126 Avenue
Toll Free: 877-465-9725
Edmonton, Alberta
Fax: 780-469-6815
T5L 3C7
Toll Free Fax: 877-469-6815

Email: general@bailiff.ab.ca
RE:










  (Creditor)












  (Debtor)

We hereby instruct you to act on behalf of 





 in carrying








(Creditor)

out seizure of the property described as:


Year

Make


Model


Serial Number

Color (if available)




Plate (if available)






 has the right to seize the subject property pursuant to a:



Security Agreement dated  









Lease Agreement dated  








Chattel Mortgage dated  








Garagemen’s Lien dated  








Writ dated  











Landlord Agreement dated  









Notice to Vacate Served
Yes

 
No

 Only applies to


If Yes, the date it was served   




 Landlord Distress
*PLEASE FIND ENCLOSED A COPY OF THE ABOVE MENTIONED AGREEMENT*

The debtor has defaulted under the terms of the above agreement.  The arrears owing is
$ 


 , with an outstanding balance of $





 



 hereby irrevocably appoints Stewart Belland & Associates Inc. its 


(Creditor)

attorney to sign, endorse and execute the Warrant on its behalf in respect of this seizure.

The debtor’s last known address is 










The property may be found at 









Upon seizure, (please select one of the following):



Remove and surrender the seized property to 





 
Leave the seized property under a Bailee’s Undertaking.

In consideration of you acting on its behalf, 





  hereby undertakes and agrees to indemnify you and save you harmless from any and all liabilities, claims, demands, causes of action, or suits of any kind or nature, which may be made against you based on or arising from you acting as our agency reserving the right to restrict such indemnification to those liabilities, claims, demands, causes of action or suits which do not result from your willful misconduct or negligence in so acting.  


 further undertakes and agrees to pay your proper fees and out-of-pocket expenses, including solicitor fees and disbursements on a full indemnity basis, incurred by you in acting as its agent.

Other instructions / information:

If you encounter any problems or difficulties during the course of the seizure, please contact the following person:

Name:  













Address:













Phone:  




 
Fax:  






Email:














Yours truly,

X














Signature





Date Signed

