
	ontario COURT OF JUSTICE

	at
	
	
	Court File Number



	
	Court office address
	
	

	
	Form 6: Motion by
Prevention of and Remedies for Human Trafficking Act, 2017

	 FORMCHECKBOX 

	Applicant

	 FORMCHECKBOX 

	Victim, if not the applicant

	 FORMCHECKBOX 

	Respondent

	 FORMCHECKBOX 

	Witness

	Applicant

	Full legal name & address for service – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if known)
	
	Lawyer’s name & address – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any)

	
	
	

	Victim, if not the applicant 

	Full legal name & address for service – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if known)
	
	Lawyer’s name & address – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any)

	
	
	

	Respondent(s)

	Full legal name & address for service – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if known)
	
	Lawyer’s name & address – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any)

	
	
	

	Witness

	Full legal name & address for service – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if known)
	
	Lawyer’s name & address – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any)

	
	
	

	The person making this motion or the person’s lawyer must contact the clerk of the court by telephone or otherwise to choose a time and date when the court could hear this motion.

	TO THE PARTIES:

	The court will hear a motion on (date)
	
	at
	
	 FORMCHECKBOX 
 a.m.  FORMCHECKBOX 
 p.m. or as soon

	as possible after that time, at: (address, courtroom number)
	

	This motion will be made by (name of person making the motion)
	

	who will be asking the court for an order for the item(s) listed on page 3 of this form.


	 FORMCHECKBOX 
 A copy of the affidavit(s) in support of this motion is/are served with this notice.

	If this material is missing, you should talk to the court office immediately.

	

	

	If you want to oppose this motion or give your own views, you or your lawyer must prepare a Response to Motion (Form 7 – a blank copy is attached), serve a copy on the parties, and file a copy in the court office with an Affidavit of Service (Form 11). You must serve and file a response at least five days before the motion date above. If you do not, the motion will go ahead without you and the court may make an order.

	TO THE RESPONDENT(S):

You may wish to seek the advice and assistance of a lawyer. If you cannot afford a lawyer, you may be able to get help from the duty counsel office at your local courthouse. 

TO THE APPLICANT AND THE VICTIM, IF YOU ARE NOT THE APPLICANT:

	You may wish to seek the advice and assistance of a lawyer. You may get free legal help by calling toll-free at 1-833-900-1010. 


	
	
	
	

	Date of signature
	
	
	

	
	
	
	

	Signature of person making this motion or of person’s lawyer
	
	
	Typed or printed name of person or of person’s lawyer, address for service, telephone & fax numbers and e-mail address (if any)


	1.
	This motion is made: (check applicable box)

	
	 FORMCHECKBOX 

	With notice to all persons affected.

	
	 FORMCHECKBOX 

	Without notice to all persons affected for the following reasons: 

	
	
	

	
	 FORMCHECKBOX 

	With the consent of all persons affected.

	2.
	I want the court to deal with this motion: (check applicable box)

	
	 FORMCHECKBOX 

	By relying only on written material.

	
	 FORMCHECKBOX 

	In a hearing at which affected persons may attend personally.

	
	 FORMCHECKBOX 

	By telephone or video conference.

	
	
	NOTE: You or your lawyer MUST request a telephone or video conference at least five days before the hearing date, if the motion is made with notice. If the request is permitted, you are required to make the necessary arrangements, serve notice on all other parties and file it in the court office. 

	3.
	State the order or orders you want the court to make: (If you need more space, add an extra sheet but do not make any changes to this form)

	
	

	4.
	Laws and rules on which you are relying: (Give name of statute and section numbers; name of regulation and section numbers)

	
	

	
	
	

	Date of Signature
	
	Signature
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