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Waiver of Further Claim under Section 24 
Form 10 

Repair and Storage Liens Act

Court File No.

In the Court at

Between:

(Name and Address:)

Applicant

and

(Name and Address:)

Respondent

I request payment of the amount of $ , being the amount paid into court by the applicant in offer of settlement of 

this dispute.

I acknowledge that any costs of seizure will be deducted from that amount.

I waive any further claim relating to the amount of the lien for the repair, storage or storage and repair of the articles described in 
the application for an initial certificate.

Dated (yyyy/mm/dd)

Signature

Print Name

Title/Party

Full Address

Phone No.
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at
Between:
(Name and Address:)
and
(Name and Address:)
I request payment of the amount of $
, being the amount paid into court by the applicant in offer of settlement of 
this dispute.
File Number
I acknowledge that any costs of seizure will be deducted from that amount.
I waive any further claim relating to the amount of the lien for the repair, storage or storage and repair of the articles described in the application for an initial certificate.
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Dated.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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