
I, , 

acknowledge payment of $    in FULL       PARTIAL       satisfaction of the 

claim or judgment dated .

Signed this , in the presence of 

 NAME OF WITNESS (please print)

 ADDRESS

 OCCUPATION

ACKNOWLEDGEMENT OF PAYMENT
IN THE PROVINCIAL COURT OF BRITISH COLUMBIA (SMALL CLAIMS COURT)

SCL 800  02/2018

COURT FILE NUMBER

BETWEEN:

AND:

NAME

CREDITOR(S) / CLAIMANT(S)

Signature of Party Receiving Payment

(role, for example: claimant, counsel for claimant, litigation guardian for claimant,  
authorized representative of the corporate claimant, etc.)

(day/month/year)

(day/month/year)

NAME

DEBTOR(S) / DEFENDANT(S)

REGISTRY LOCATION

Signature of Witness

1 - COURT COPY         2 - FILING PARTY’S COPY         3 - OTHER PARTY’S COPY

(please print name)
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