ONTARIO

Court file number

(Name of Court)

at

Form 14D: Order on
Motion without Notice

Court office address

Applicant(s)

Full legal name & address for service — street &
number, municipality, postal code, telephone & fax
numbers and e-mail address (if any).

Lawyer’s name & address — street & number,
municipality, postal code, telephone & fax numbers
and e-mail address (if any).

Judge (print or type name)
Respondent(s)

Full legal name & address for service — street &
number, municipality, postal code, telephone & fax
numbers and e-mail address (if any).

Lawyer’s name & address — street & number,
municipality, postal code, telephone & fax numbers
and e-mail address (if any).

Date of Order

The court heard a motion made by (name of person or persons who made the motion)

without notice to (name)

The following persons were in court (names of parties and lawyers in court at time of the motion)

For this motion, the court read (list the documents filed on the motion)

The court also received and heard submissions on behalf of (name or names)

THIS COURT ORDERS THAT:

Put a line through any blank space left on this page.
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Form 14D: Order on Motion without Notice (page 2) Court file number

Put a line through any blank space left on this page.

Date of signature Signature of judge or clerk of the court

NOTICE TO (name)

This order has been made without notice to you. If you want the court to change this order, you must act as quickly as possible after
the order comes to your attention, by serving an affidavit and a notice of motion on the other parties and by filing them together with
proof of service at the court office.
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