FORM 6-12

In the Matter of
The Securities Act, 1988

and

In the Matter of

____________________________________________________________________________ (Respondent named in application, e.g., enforcement application, further decision application, etc.)


REQUEST FOR FINANCIAL COMPENSATION ORDER

[bookmark: _Hlk202445472]The Director requests that the Hearing Panel make an order that the Respondent, ________________________________, pay a claimant compensation for the claimant’s financial loss.
The particulars of the Director’s request are as follows:
1. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________.
2. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Applicable rules: 
3. Part 6 of Policy 12-602 – Proceedings Before Hearing Panels Under The Securities Act, 1988.
4. _________________________________________________________________________.
Applicable acts and regulations: 
5. Section 135.6 of The Securities Act, 1988.
6. _________________________________________________________________________.

DATED at ______________, Saskatchewan on ____________________, 20_____.


							___________________________________
_____________________________ (name) Executive Director, Securities Division
Financial and Consumer Affairs Authority of Saskatchewan

CONTACT INFORMATION AND ADDRESS FOR SERVICE
If prepared by a lawyer for the party: 
Name of firm: 	_________________________________________________
Name of lawyer in charge of file: 	_________________________________________________
Address of legal firm: 	_________________________________________________
Telephone number: 	_________________________________________________
E-mail address: 	_________________________________________________
OR
If the party is self-represented: 
Name of party: 	_________________________________________________
Address for service: 	_________________________________________________
Telephone number: 	_________________________________________________
E-mail address: 	_________________________________________________
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