
CERTIFICATE OF SERVICE
Form 9
In the Provincial Court of British Columbia
Under the 
Snuw’uy’ulhtst tu Quw’utsun Mustimuhw u’ tu Shhw’a’luqwa’a’ i’ Smun’eem 
[Laws of the Cowichan People for Families and Children]

REGISTRY FILE NUMBER

REGISTRY LOCATION

Signature

In the matter of the Smun’eem:
Name(s) Date(s) of Birth (mm/dd/yyyy)

Dated

City Province

I certify that I,  Name

of  Address

served  Name of person served

on  Date

at  Address/facsimile number/email address

with a copy of: (List each document served)

by leaving with them personally;

by mailing to them by registered mail. Attached and marked as an exhibit to this certificate is:

confirmation of delivery or a printout of their signature from Canada Post, marked Exhibit “____”, or

the unopened envelope returned by Canada Post, marked Exhibit “ ”,

by sending by email to the email address confirmed on Date . Attached and marked as Exhibit 

“_____” to this certificate is a copy of the email sent, including the time delivered and confirming it was sent to 

Email address which is the email address of Name ;

 by sending the copy by facsimile transmission. Attached and marked as Exhibit “  ” to this certificate is  

a transmission report generated by the sending machine, confirming transmission to  Number 

which is the facsimile number of  Name

The parent(s)/care provider(s) of the Smun’eem is/are:
Name(s)

PFA 940  08/2024
Form 9
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