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IN THE SUPREME COURT OF NEWFOUNDLAND AND LABRADOR
GENERAL DIVISION

BETWEEN: PLAINTIFF
PLAINTIFF
PLAINTIFF
AND: DEFENDANT
DEFENDANT
DEFENDANT

Order for Issue of a Letter of Request of Judicial
Authority Out of the Jurisdiction

Mr.

Before the Honourable Justice

ON HEARING , and ON READING the affidavit of

, on the day of

IT IS ORDERED THAT a letter of request be issued directed to the proper judicial authority for

the examination of the following persons, namely:

of , of

and such other persons as the solicitors or agents of the parties

shall mutually request the judicial authority in writing to examine.

AND IT IS ORDERED THAT the depositions taken pursuant thereto, when received, be filed in

the Registry of the Supreme Court of Newfoundland and Labrador, at ,

Newfoundland and Labrador, and that the certified copy thereof may be read and used in
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evidence on the of this proceeding, saving all just exceptions, without

any further proof of the absence at the of any of the persons examined

other than the affidavit of the solicitor or agent of the party using the same as to his or her belief.

AND IT IS ORDERED THAT the of this proceeding be stayed until the

depositions have been filed, and that the costs of and incidental to this order, letter of request and

examination be

DATED at , Newfoundland and Labrador, this day of

Registrar
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