N224 Request for service of the claim form out of the jurisdiction under CPR 6.43
	In the 



	Claim No.


	

	Claimant 

(including ref.)
	

	Defendant 

(including ref.)
	

	Date: 


	


1. 
 I/We request  that the Court do serve the claim form in these proceedings out of the jurisdiction, 
as follows:

(a) State name of country in which service is to be effected. 

(b) State name and address of defendant who is to be served.


(c) Specify one or more of the methods set forth in rules 6.42(1)(a), 6.42(1)(b)(i), 6.42(1)(b)(ii) or 
6.42(2)   desired by the claimant.

(d) State in respect of any method specified in paragraph (c) above the grounds on which the method of service requested is authorised by the rule relied on.

2.  
I/We file together with this request:


(a) a copy of the claim form, 

(b) the following documents or copies of documents required by Practice Direction 6B

(specify the documents and state the paragraphs of the Practice Direction under which they are 
required to be filed), 

(c)  a translation of the claim form as required by rule 6.45, accompanied by a statement by the 
person making it that it is a correct translation and including that person’s name, address and 
qualifications for making the translation.


Note: Paragraph (c) should be deleted in circumstances where, under rule 6.45(4), a translation 
is not required.

3.
 I/We hereby undertake in accordance with rule 6.46

(a) to be responsible for all expenses incurred by the Foreign and Commonwealth Office or 
foreign judicial authority; and

(b) to pay those expenses to the Foreign and Commonwealth Office or foreign judicial authority 
on being informed of the amount.  

Date: (dated)
Signed: ..................................

Claimant(’s) legal representative

Of (state name and address of claimant or claimant’s legal representative .........................................................

The court office at:  ....................
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