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Complete this cer-
tificate if service was 
successful. 

Check the appropriate 
box(es) and fill in any 
required information.

Check appropriate 
box(es) for each 
document served and 
name the document. 
Make sure each 
attached document 
is marked with the 
correct exhibit letter.

I certify that I  NAME

 OCCUPATION of  ADDRESS

 served  NAME OF PERSON SERVED

on

at   ADDRESS

with a copy of Name of Document
   Exhibit “  “
 
   Exhibit “  “
 
   Exhibit “  “
 
   Exhibit “  “

by leaving the copy with him or her personally.

The party was identified to me in this manner:
 I know the person

 He/she admitted to being this person

 Other (specify)

OR

 I certify that I served the above-noted documents by:
  Fax (attach fax transmission report)
  Registered mail (attach Canada Post signature copy or Internet delivery confirmation)
  Other manner specified by the court (specify):

 MMM DD YYYY

In the matter of:
ADULT’S NAMECase Name 

as it appears on the 
application.
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