Form HC10A
NOTICE OF SERVICE ON PARTNER
Page 1

	
	Claim No.
	insert claim no.

	IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

CIVIL DIVISION
	

	insert procedure type
	PROCEDURE
	

	Parties
	
	

	
	insert claimant(s) name
insert claimant(s) address 1
insert claimant(s) address 2
insert claimant(s) address 3
	Claimant(s)
(Full name(s) & address(es))

	
	
	

	
	insert defendant(s) name
insert defendant(s) address 1
insert defendant(s) address 2
insert defendant(s) address 3
	Defendant(s)
(Full name(s) & address(es))

	
	
	

	 FORMCHECKBOX 
The claim form with  FORMCHECKBOX 
/without  FORMCHECKBOX 
* the particulars of claim served with this                           

                     
notice is/are served on you as                                        *indicate as appropriate

           
OR
 FORMCHECKBOX 
The particulars of claim served with this notice are served on you as

  FORMCHECKBOX 
 a person having control or management of the partnership business

  FORMCHECKBOX 
 both a partner and as a person having control or management of the                                                                                    partnership business

  FORMCHECKBOX 
 named in the claim form/particulars of claim

	Date insert date
	Signed
(type or print full name here) insert full name
[Claimant  FORMCHECKBOX 
]['s advocate  FORMCHECKBOX 
][Litigation friend  FORMCHECKBOX 
] indicate as appropriate


04-09

