METROPOLITAN PLEASE RETAIN THIS
DOCUMENT FOR YOUR
POLICE RECORD
[01) 0 S501101 53000 3 (17) 40704 (10) AB-123

Warrant of Control

To: Enforcement Agent Warrant number: {number]
Defendant: {NL,NF,
{A!A!A!P}
Division: {v}
Account number: {a}
Money owed: £{sum}
Born: {ddob}
Directions

1. You may take goods belonging to the defendant to the value of the money owed and any amounts in respect of
costs of enforcement related services which are recoverable in accordance with regulations under paragraph 62
of Schedule 12 to the Tribunals, Courts and Enforcement Act 2007.

2. The goods may not be sold without giving at least 7 days clear notice unless the court has ordered otherwise
or the goods are perishable.

3. If the goods are sold you must pay the money owed to the address at the top of this order. You must give the
court a statement of any costs on the attached sheet.

Date: {date}

Conditions
1. If the money owed and the costs are paid, you must not take control of and sell the defendant’s goods.
2. You must not take goods which are exempt under regulations made pursuant to Schedule 12 to the

Tribunals, Courts and Enforcement Act 2007.

Note to the defendant

° The bailiff has taken control of your goods. This means that you must not dispose of them as

they may be taken and sold.

° When the goods are sold you will be given a detailed written account of the sale and distribution of
the money.

{DEFENDANT} {DATE OF ISSUE}
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{n} MAGISTRATES COURT
Code Court Code:- {c}

[Offences and Penalties

Date Offences and
Imposed Impositions
{dof} Case Number:- {crn}

Account Number:- {a}
Offence Title:- {0}

{DEFENDANT}

Amount Paid or Balance
Imposed Cancelled Outstanding

£{sum} £0.00 £{b}
Imposed Paid Balance
Total {paid} £{bf}

{DATE OF ISSUE}
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Court Name
Code Court Code
Certificate
Defendant:- {d} Warrant number: {w}
Date Action taken (record correspondence, visits, enquiries with results)
| certify that:
1. I can find no/insufficient goods to take control of
£ P
Total
Signed Date
Name
Address

{DEFENDANT} {DATE OF ISSUE}



