
APPLICATION FOR SERVICE NUMBER

MAILING ADDRESS: Name and address of testator or firm submitting this notice. Please PRINT clearly.

  Wills Notice dated this day of							   , A.D.	

  is filed respecting the will of

   born on the   day of   , A.D. 

at

I/Testator:  
(Please choose one option only. Refer to "How do I register the location of my will?" on reverse.)

 (a)	 have/has executed my/their Last Will and Testament and/or codicil (i.e. The will is signed and is legal.)

 (b)	 have/has revoked my/their Last Will and Testament and/or codicil (Note: When a new will is executed, the previous will is automatically revoked.) 

 (c)	 have/has changed the location of my/their Last Will and Testament and/or codicil

Date of will and/or codicil:

Present location of will and/or codicil:

IMPORTANT -  We cannot register this notice without ALL these particulars.

Given name(s) in full     Surname  Sex   

City/Town/Village

Telephone Number (include area code)

Name

Address

City, Province/State, Country   Postal/Zip Code

Work Phone Number (include area code) FAX Number (include area code)

If mailing to a company, ATTENTION:

VSA 531 2019/02/12

Year

Year

WILLS NOTICE
(REGISTRATION OF THE LOCATION OF A WILL)

Street Address

Name of place, trust company, bank, law office, etc.

Complete form in full. 

Day

City or Place Province Postal Code

Signature of testator, solicitor, notary public, or trust officer
X

Month

Month

Province/State, Country

Remit form with the fee of $17.00 to the Vital Statistics Agency.
This information is collected by the Vital Statistics Agency under section 26(c) of the Freedom of Information and Protection of Privacy Act, and will be used to fulfill the requirements of the 
Vital Statistics Act for the recording of the location of a Last Will and Testament and for the release of Last Will and Testament information. Should you have any questions about the collection 
of this personal information, please contact: 
Manager, Vital Statistics Agency, 250 952-2681, PO Box 9657, Stn Prov Govt, Victoria BC V8W 9P3.

Month (written in full) Year

—

FOR VSA OFFICE USE ONLY
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	Address: 
	City/Prov: 
	Attention: 
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	Month: 
	Year: 
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	WillMonth: 
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	Instructions: This form is fillable. To begin, click in the Name field in the Mailing Address section, and start typing.
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