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 Claim No.  

IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

CIVIL DIVISION 

 PROCEDURE 

 

Parties   

 
 Claimant 

 
 Defendant 

Full name of party 
requesting payment out  

I am the Claimant  

 Defendant  Other       (specify) 

A party applying in person must produce evidence of identity before payment can be 
authorised. 

High Court Account no. 

 

High Court Account name: 

 

I wish the following to be 
paid out of court from 
the above account  

Amount:  

(if account is to be closed, enter "Balance") 

Currency:   GBP (£)   USD ($)        EUR (€) 
Description of securities: 

 

If not stated in the accompanying documentation, state who is to receive any 
interest due 

 

Tick whichever applies and complete as appropriate 

The court's permission for the payment out — 

 is not required because 

 

 Any supporting documentation must be attached 

 was given by order dated   

 A copy of the order must be attached 

8/09 
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Tick whichever applies and complete as appropriate.  If the party requesting 
payment is legally represented, the payment must be made to his or her advocate. 

I request payment — 

 by cheque in favour of:  

 to be sent to the address below 

 by transfer to the following account: 

Bank name 

 

Sort code 

 

Account name 

 

Account no. 

 

Signed  

[Party] [Litigation friend] [Party's advocate]

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

 

Date   

Telephone no:  

Fax no. (if appropriate):  

E-mail (if appropriate):  

Party's or party's advocate's address in 
the Isle of Man (including postcode) to 
which documents should be sent: 

 

 

Reference (if any):  

For General Registry use only Registry stamp 

The Fee has been Paid 
The form is complete 
All documents are correct 
Existing Accounts have been checked

Closure request sent to bank: 

Treasury Notified: 

Or: the form was returned on: 

  Yes        No 
  Yes        No 
  Yes        No 
  Yes        No 

 …../…../……… 

…../…../……… 

…../…../……… 

 

Administrator: Date 
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