
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


CTS11423  Rev. 2023-04
CTS11423  Rev. 2023-04
Page  of 
.\SaveButton.jpg
.\PrintButton.jpg
Clerk's Stamp
CTS11423  Rev. 2023-04
Page  of 
.\SaveButton.jpg
.\PrintButton.jpg
.\partials\AB-Gov Black.jpg
Completing the Affidavit
in Support of Payment Hearing
For more detailed information, refer to our website: https://www.albertacourts.ca/cj/areas-of-law/civil
Step 1: Before you File
A)
The person who filed the Civil Claim is called the "Plaintiff". Anyone they are suing is called a "Defendant". The section on all court documents that identifies the names of the parties is the "style of cause".
Step 2: Complete the Affidavit in Support of Payment Hearing
A)
The form "Affidavit in Support of Payment Hearing" is available at the Court of Justice office or on the website listed above (click the link "Forms & Publications" on the left hand side of the page).
B)
For "action number", use the same action number that is on the Civil Claim.
C)
For "court location", use the location where the Civil Claim is currently filed.
D)
For "style of cause", copy the names of the parties exactly as they appear on the Civil Claim (or amended Civil Claim).
E)
It is YOUR responsibility to notify the Court office and all other parties in writing of any change in your contact information or address for service. If you do not, court appearances could be held, or an order or judgment could be issued against you without your knowledge.
Address for service and contact information of party filing the document. The information you provide here (including your address, fax number or email address) is the address the Court and any parties will use to serve you documents and court appearance notices throughout this case.
F)
"Affidavit of" - Indicate the name of the person completing the Affidavit and the city/town where they live. The Commissioner for Oaths will complete the date the Affidavit is sworn or affirmed.
G)
Paragraph 1 - Specify if there is either a Judgment entered against you and provide the details or if you intend to enter into a Consent Judgment and the amount. In order for a Payment Hearing to be scheduled a Judgment needs to be in place.
H)
Paragraph 3 - Provide proof of your income by attaching your last year's Notice of Assessment from Revenue Canada or a current paystub as an exhibit. Identify the exhibits by letter in the order they are attached (Exhibit "A", "B", etc.).
I)
Paragraph 4 - Select the number of eligible dependants that reside with you.
J)
Paragraph 5 - Specify the amount of money you are proposing to pay the Plaintiff and the date payments will begin.
K)
FINANCIAL INFORMATION - You will be required to complete and disclose information on your income, expenses, assets and debts.
L)
The section at the bottom of the Affidavit, is called the "Jurat". It will be completed by the Commissioner for Oaths. Sign the document in the presence of the Commissioner. You will need to produce photo identification. 
Step 3: File the Affidavit
A)
There is no filing fee.
B)
The Affidavit should be filed at the Court of Justice office where the Civil Claim is currently filed.
C)
Bring the original Affidavit and exhibits, plus a copy for each party in the action, including yourself.
Action Number
ADDRESS FOR SERVICE AND CONTACT INFORMATION OF PARTY FILING THIS DOCUMENT
Choose either lawyer, agent or self-represented from the specific boxes
Represented by:
Affidavit of
(To be completed by Commissioner for Oaths)
, 20
I,
of
,
,
Name of Person Completing this Affidavit
City/Town
Province
Select the province or territory of the person completing this affidavit from the drop-down list.
 and say that:
1.
I am the Defendant in this action and:
a Judgment was issued against me on 
by the Court in the amount of $
.
Date in Full when Judgment was Issued
Amount
OR
I am prepared to enter into Consent Judgment in the amount of $
.
Amount
2.
I am unable to pay the amount that is or will be owing under the Judgment and request a payment hearing to establish a schedule of payments for the amount owing.
3.
I have attached a copy of:
last year's Notice of Assessment of income tax return marked as Exhibit "
".
current paystub showing my rate of pay and income to marked as Exhibit "
".
4.
I have 
 eligible dependants who reside with me.
5.
I am prepared to pay $
per month to the Plaintiff(s), starting on
Date in Full 
Amount
until my Judgment is paid in full.
6.
I have made a full and complete disclosure of my present financial situation in this Affidavit in support of my application for a payment hearing.
Financial Information
Monthly Income
Monthly Expenses
Vehicle 1
Vehicle 2
Recreational Vehicle - Quad/ATV
Financial Information, continued
Assets
Real Estate Equityincludes homes, condo's, rental properties, cottages, etc.
Property 1
Property 2
Automobile Equity, owned or leasedincludes cars, trucks, farm machinery, construction equipment, recreational vehicles, aircraft, etc.
Vehicle 1
Vehicle 2
Vehicle 3
Other Assets
Money owing to you
Debts
Credit Cards
Other Department Store Credit
Bank or Finance Company Loans
7.
I have the following additional information to provide:
, Alberta.
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This form is used to give evidence to the Court and the other parties regarding the person’s ability to pay money owing under the judgment or order, and in support of an application to establish a schedule or other method under which the amount owing is to be paid.
Government of Alberta
Affidavit in Support of Payment Hearing
April 2023
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