
Accurate Effective Bailiffs Ltd – Repairer Lien Form 

Phone: 604-526-3737 Fax:604-526-3716


Please file a repairer’s lien on the vehicle below. We understand that a Registration must be provided in order to register a lien.

The cost of registering a lien is $ 50.00. 


Please Seize vehicle Immediately: Yes__________      No: _____________


Vehicle/ Debtor Information


Registered Owner’s Name: ___________________________________________________________________


Name on Work order: _______________________________________________________________________ 

(if Different than R.O.)


Year/ Make: ______________________________________________________________________________


Model: __________________________________         Color: _______________________________________


VIN Number: ______________________________________________________________________________


License #______________________________


Amount Owing: $_______________________       Date Possession Surrendered: D________/M_________/Y________


Any other information that will assist in the location of this vehicle: 


Our Correct Legal Name is : _____________________________________________________________


Address:                               _____________________________________________________________


Province:                             ______________________________________________________________


Phone:                                ______________________________________________________________


Fax:                                     ______________________________________________________________


We enclose a copy of the acknowledgement of indebtedness & Signed work order with the date of release:


We understand the above information is CRITICAL to the filing of a Repairer’s Lien. We further understand that 
subsequently seizure may be invalidated by incorrect information. We agree to indemnify you and save you 
harmless from all loss, damage and expense (including any legal fees, disbursements and court costs) which you 
might incur or suffer arising from, or as a consequence of, acting on our behalf. We agree to pay your reasonable 
fees as set out in your current schedule of fees and such expenses as might be incurred.


Yours Truly,


______________________________________      Date : __________________________________

Authorized Signature & Print Name 


