
 

 

SMALL CLAIMS TRIBUNAL 

Form 4 

 

APPLICATION TO ENFORCE WORK ORDER 

Section 31 
 

                                  Claim Number: ……………. 

 

Between : ____________________________________   

   ____________________________________   CLAIMANT 

   ____________________________________ 

   ____________________________________ 

 

AND  : ____________________________________          

   ____________________________________      RESPONDENT 

   ____________________________________ 

   ____________________________________ 

 

To: The Registrar, Small Claims Tribunal 

 

TAKE NOTICE THAT: 

 

1. I claim that the work order made by the Tribunal on the  

 

 ……………… day of ………………. 20……. has not been carried out  i.e. 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 

2. I require the enforcement of the said work order. 

 

 

       ………………………………………….. 

(Name and Signature of person who seeks 

the enforcement of the work order) 

 

Dated this     day of     20 


