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 Claim No.  

IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN 

CIVIL DIVISION  

 PROCEDURE 

Parties   

  

 

 

Claimant(s) 

  

 

 

Defendant(s) 

PART A (to be completed in all cases) 

 The [claimant] [defendant] (‘the judgment debtor')  

 The [claimant] [defendant] (‘the judgment creditor’)  

 The Coroner for    with the consent of the [claimant] [defendant] 
(‘the judgment creditor’) 

applies for the amount due under the judgment or order specified below (less any 
payments made) be paid by instalments  

delete as appropriate 

Particulars of amount due 

 Date of judgment or order  

Date of order specifying amount payable (if 
different) 

 

 Amount payable (including costs and interest) £

 Amount remaining due £ 

Amount of instalments applied for £ per [week] [month] 
delete as appropriate 
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PART B (to be completed if application is made by judgment debtor) 

My personal details  

 Forenames  

Married  Single   Other (specify) 

Address (including postcode)  

 

 

My dependants (people looked after financially) 

aged 10 or under  11-15  16-17  18 or over  

Other dependants (give details)  

1. Employment (tick appropriate box and give details) 

 I am employed as a 

My employer is  

Jobs other than main job 

 

 

 I am self-employed as a 

My annual turnover is £ 

 I am not in arrears with my national insurance contributions, income tax and VAT 

 I am in arrears and I owe £ 

Give details of: 

(a) contracts and other 
work in hand 

(b) any sums due for 
work done 
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 I have been unemployed for          years   months 

 I am a pensioner 

2. Bank account and savings 

 I have a bank account 
 The account is in credit by £ 

 The account is overdrawn by £ 

 I have a savings or 
building society account 

The amount in the account is £ 

3. Residence 

 my own house   my jointly-owned house 

 lodgings   rented accommodation 

 local authority or DLGE accommodation 

4. Income £ 

My usual take home pay (including overtime, commission, 
bonuses etc) 

 per 

Income support  per 

Child benefit  per 

Other state benefit(s)  per 

My pension(s)  per 

Others living in my home give me  per 

Other income (give details below) 

 

 

 

 

 per 

 per 

 per 

Total income  per 
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5. Expenses £ 

Rent  per 

Rates (including water rates)  per 

Gas  per 

Electricity  per 

TV rental and licence  per 

Hire-purchase repayments  per 

Mail order  per 

Housekeeping, food, school meals  per 

Travelling expenses  per 

Children’s clothing  per 

Maintenance payments  per 

Others (not court orders or debts listed below)  

 per 

 per 

 per 

Total expenses  per 

6. Arrears of priority debts (this section is for arrears only) £ 

Rent arrears  

Mortgage arrears  

Rates (including water rates) arrears  

Fuel debts: Gas 

  Electricity 

 

Maintenance arrears  
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Others (give details below) 

 

 

Total priority debts  

7. Court orders £ 

Instalment orders (list claim nos. below) 

 

 

 per 

 per 

 per 

Other court judgments (list claim nos. below) 

 

 

 

 

8. Loans and credit card and other debts £ 

Loans and credit card debts (give details below) 

 

 

 

 

 per 

 per 

 per 

Of the payments above, I am behind with payments to —  
(list below) 

 

 

Do not include regular expenses listed in section 5. 

 

 per 

 per 
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PART C (to be completed in all cases) 

Statement of truth 

[I believe] [The judgment creditor believes] [The judgment debtor believes] that the facts 
stated in this application (and any continuation sheets) are true. 

delete as appropriate 

Signed  

 [Coroner for       ]
[Judgment creditor] [Judgment debtor] [’s advocate] [Litigation friend] 

delete as appropriate

Position or office held (if signed on behalf of a company or other corporation) 

 

Date  

Execution creditor’s or execution 
creditor’s advocate's address in the Isle 
of Man (including postcode) to which 
documents or payments should be sent: 

 

 

 

Telephone no 

Fax no. (if appropriate) 

E-mail (if appropriate) 

Reference (if any) 
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