
Affidavit – General

 

 

 

This Affidavit provides evidence to the court of the facts and events it sets out. 

I, , of , 
Full name Occupation Address of person, City, Province 

SWEAR OR AFFIRM THAT: 

I know or believe the following facts to be true. If these facts are based on information from others, I believe that 
information to be true. 

1. I am making this affidavit

❑ in support of an application
Briefly describe the type of application 

❑ in response to an application
Briefly describe the type of application 

Sworn or affirmed before me 
at , British Columbia 

City 

on 
Date 

Signature 

Registry location: 

Court file number: 

Last name of parties: 
Party 1/ Party 2 

Document number: 
 For registry use only 

Affidavit - General 

Form 45 

Provincial Court Family Rules 
Rules 171 and 172 

COURT STAMP 

Please read before completing the form: 

• An affidavit is used to present written evidence that is relevant to the case to the court.

• The affidavit must be signed with a commissioner for taking affidavits. Lawyers and notaries are all
commissioners for taking affidavits. The court registry also has staff who are commissioners for taking
affidavits who can swear or affirm your affidavit for free.

• For guidance completing this form, please read the guidebook. The guide is available online at
www.gov.bc.ca/court-forms or from your local court registry.

PFA 762  08/2024
Form 45

List the facts that you wish to present to the court using short sentences. Each fact or piece of information should be organized 
into its own numbered paragraphs (starting with 2). If certain facts are not within your personal knowledge, identify the source of 
your information. If you refer to documents, attach them to this affidavit and mark them as exhibits. 

2. 

3. 

4. 

(+)...

A commissioner for taking affidavits in British Columbia 

print name or affix stamp of commissioner

http://www.gov.bc.ca/court-forms
http://www.gov.bc.ca/court-forms
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