
Nunavut Court of Justice        
                     Document – Electronic/Fax Filing Request - Sheriff 
 

Date: ______________________ REQUEST I.D.#_____________________ 

Office of the Sheriff 
Bldg.#510, P.O. Box 297, Iqaluit, Nunavut, X0A-0H0 

Email: ncj.sheriff@gov.nu.ca Fax: (867) 975-6168  Phone: (867) 975-6100 
 

****************************************************************************** 
Submitted by_______________________________             Account # _____________________  
 
(Dept. or Company) _________________________  Your File #____________________  
 
Office Phone___________________                        Contact Name________________________ 
 
Fax Number___________________          Number of Pages Faxed: _________________  
 

Request Fee Exemption    Legal Aid          Enforcement Agency          G.N. Department 

  Hardship                Prosecutorial Agency               Other:_____________________   
 

Action #  Document: 

STYLE OF CAUSE: 
Plaintiff(s)_______________________________________________________________ 
Vs. 
Defendant(s) _____________________________________________________________ 
 
Instructions____________________________________________________________________
______________________________________________________________________________ 
        ______________________________ 
                                                                                                 Signature                                 
******************************************************************************************* 
Sheriff’s Office Use Only                                                      Completed by: 
 
Filing Fee   _______ @ $35.00/ _________ _________    _________________________ 
 
Certificate   _______ @ $15.00   _________       _________                                                                                                       
 
Photocopy Fee   _______ @ pages @ $0.50 page _________                
 
Certified Copies  _______ @ $10.00   _________ 
 
Electronic/fax       ______ pages @ $1.00 per page _________ 
 
Process Service   _______ @ $ 35.00 ________          _________  Total: 
 
Postage:       ___________       __________________
  
Notes: 
______________________________________________________________________________
______________________________________________________________________________
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