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In the Queen’s Bench

Judicial Centre of                                 

Application for Presumption of Death

NOTE:  The Missing Persons and Presumption of Death Act provides that a person

served with a copy of this application may file a statement of objection with the court

setting out the reasons he or she objects to the application.

1. I,                                           , of                                           ,                                           ,

apply for an order that                                           be presumed dead for the following purposes:

(a)  all purposes or

(b)  the following purposes:

2. I have contacted the Chief Coroner for Saskatchewan to advise the Chief Coroner of this

application.

3. Service

NOTE:  You must include the addresses of the persons listed below who have been

served other than the public guardian and trustee.

I have served the following persons with all of the documents filed as part of this application:

� the public guardian and trustee

� the nearest relative:

Name: 

Relationship: 

Address: 

Name: 

Relationship: 

Address: 
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Name: 

Relationship: 

Address: 

� the property guardian pursuant to The Missing Persons and Presumption 

of Death Act 

� the property guardian pursuant to The Adult Guardianship and Co-decision-making Act or

attorney pursuant to The Powers of Attorney Act, 2002 

� other: (specify) 

4. Documents Attached

The following documents are filed with the court as part of this application:

� proof of service of application on all persons required to be served 

� affidavit of applicant

� (optional) consent(s) of nearest relative(s) to an Order respecting the Presumption of Death

and affidavit(s) of execution with respect to the consent(s)

� other: (describe) 

Dated at                          ,                            , this            day of                          , 20     .

(Signature of Applicant)

Address for service:                                                    

Phone:                                   Fax:                             

E-mail:                                                                     

Permanent address (if different from address for service):

                                                                                

Phone:                                   Fax:                             

E-mail:                                                                      


