
Fill in the names of
the parties, copying
them from the Notice
of Civil Resolution 
Claim.  

FROM:
Fill in the name of the 
filing party(ies).

NOTE: Each filing party 
seeking compensation 
for a personal injury 
must complete a 
separate form.

Check all applicable 
boxes.

1 - COURT      2 - CLAIMANT      3 - DEFENDANT      4 - SERVICE

CERTIFICATE OF COMPLIANCE
IN THE PROVINCIAL COURT OF BRITISH COLUMBIA (SMALL CLAIMS COURT)
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CLAIMANT(S)

REGISTRY FILE NUMBER

REGISTRY LOCATION

FORM 37
SCL 056   10/2022
(OPC 7530854556)

FILING PARTY(IES)

DEFENDANT(S)
and

In the case between

I/WE,  , CERTIFY THAT:

The Notice of Civil Resolution Tribunal Claim (Form 34) has been served on all other parties, proof of service has 
been filed and at least one reply filed or continued in respect of the claim.
A party has filed a response under section 7 of the Civil Resolution Tribunal Act (CRTA) or a reply under Rule 
1.1(21) of the Small Claims Rules.
An application for deposit (if applicable)

has not been filed by any party under Rule 1.1(40) or (41) and the time period to file an application has 
passed. 
was dismissed.
was granted and the deposit was made or all due instalments have been paid in accordance with the 
order.

I/We are NOT claiming damages for personal injuries and are ready to proceed to a settlement 
       conference/trial conference.

I am claiming damages for personal injuries and am ready to proceed to a settlement conference/trial 
conference. I have attached all medical reports and all records of expenses or losses incurred or  
expected. (Attach a copy of all reports and records to each copy of the form)

NAME

sign, print or type name of filing partydate

THIRD PARTY(IES)
and

sign, print or type name of filing partydate

  Form 38, Address for Service included for filing   Form 38, Address for Service previously filed

Fill in the date and 
sign, type or print the 
name(s) of the filing 
party(ies).

Check one of the 
following, as applicable.

NAME

NAME

NAME

https://www2.gov.bc.ca/assets/download/1218595A43764C73A94739C8649A9492
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