File Number:

Affidavit of Service — Order and Reasons |

Fill in:
Your name, occupation |

name occupation

and address; of

address

O Make oath and say that:
D Solemnly affirm that:

The name of the party or

other person served; | served the Respondent
the date service took
place on at
date the address or location the service took place

Tell what was served. with D a copy of the “Order and Reasons” attached and marked Exhibit “A” to this Affidavit:
Check appropriate box.

Tell how service took by D leaving a copy of it with him or her.
My means of knowing the identity of the person served was

place. D | provided service on a person other than the Respondent, namely

The person serviced received these documents in his or her capacity as
(eg; relative, spouse, employee, other adult at the address identified for service)

D | provided service on the day of , 20 , to the Respondent, namely
by Registered mail. The date on which the person served

received these documents can be determined by referring to the attached receipt/bar code

Attach Canada Post
Registered Mail Receipt/Bar Code
In this box

Do not sign your
affidavit until a
Commissioner for
Oaths is present.

Sworn/affirmed before me at the
A Commissioner for of
Oaths will witness In the Territory of Nunavut,
your signature.

this___ day of , 20

Signature of person who served the document(s)

Commissioner for Oaths for Nunavut.
My Commission expires
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