
LETTER OF INSTRUCTION 

LANDLORD DISTRESS 

TO: CHRIS MacDONALD PROCESS SERVICE 
3045 ROBIE STREET, HALIFAX, NS B3K 4P6 
902-483-2929 
Email: cmps@ns.sympatico.ca 
 
DATE: _________________________________ 
 
PLEASE PROCEED WITH THE DISTRAINT AGAINST: 

NAME OF TENANTS: ____________________________________________________ 

TENANT’S ADDRESS:  ____________________________________________________ 

TENANTS PH./CELL #: ____________________________________________________ 

Please enclose copy Tenancy Agreement/Lease. 
An upfront deposit for Bailiff’s fees may be required. This does not include the costs for transfer, 
storage, appraisal, shipping, sale of goods or any costs that may be incurred in this Restraint. 
 
TOTAL RENT OWING: __________  NO. OF DAYS BEHIND: ____ 

SPECIAL INSTRUCTIONS: ____________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
I/We the undersigned hereby indemnify Chris MacDonald  and his  agents and employees in respect to their  fees, 
charges, expenses and any claims for damages whatsoever that may be incurred by them with regards to their 
execution of this mandate on my/our behalf or anything completed in relation thereto. This indemnity shall 
continue to be in effect and cover all services requested by the customer. In the event of litigation to which this 
indemnity applies, the customer agrees to fund, during the course of such litigation, the legal defence costs of 
Chris MacDonald and his employees and agents. All information shall be treated as privileged and confidential 
and will not be released to any other party without prior written authorization by the client or authorized 
representative. I/we authorize Chris MacDonald his agents and employees to act on our behalf and be our agents 
with regards to their execution of this mandate or anything completed in relation thereto. We also provide Chris 
MacDonald authorization to sign documents on our behalf. 
 
Name of instructing company:  _____________________________________ 

Address:     _____________________________________ 

Phone:      _____________________________________ 

Email:      _____________________________________ 

Signature of Authorized Representative: _____________________________________ 

Name (print):     _____________________________________ 
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