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Small Claims Tribunal Order 2006
(Order under Article 83(3))
Brunei Darussalam

Claim No.SCT/____________/20________

REPRESENTATIVE CLAIM


A. 	Particulars of Representative:

	Name:       __________________________________________________
	Address:   __________________________________________________
      	  	   __________________________________________________
	Tel:           ___________________Mob: __________________________
	Email:      ___________________


B.	I hereby give notice that I wish to file a representative claim against the following respondent(s):

	Name:       __________________________________________________
	Address:   __________________________________________________
  		   __________________________________________________
	Tel:           ___________________Mob: __________________________
	Email:      ___________________


C. I am filing a claim under secton 29 of the Small Claims Tribunals Order  and I am also respresenting the following claimant(s):

	Name:       __________________________________________________
	Address:   __________________________________________________


D. Particulars of claim:

	(Please complete the next page)



Dated this ___________ day of ____________20____



								________________________________
								Signature of Representative Claimant
								Name:
								Designation
