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In the Provincial Court of British Columbia
Under Part 3 of the Adult Guardianship Act

Court Location:

TO:

Name of party to be served or party’s solicitor

Fax Number:

From:

Name and fax number from which document was transmitted

Contact Person:

Name of person to contact in the event of transmission problems

Phone number of contact person

Fax number of contact person

List or provide a brief description of documents:

In the matter of:

ADULT'S NAME

TITLES OF DOCUMENTS

MMM DD YYYY

Date Faxed:

This fax constitutes service to you under the Provincial Court (Adult Guardianship) Rules. You
will not be served in any other way.
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