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Affidavit of Service

I, ______________________________ of , _____________________make oath and say:
                                     (name)                  (address)

1. That on the _______ day of ______________ , I served

           (name of person served)

with a true copy of the_________________________attached to this affidavit by
                                                                  (name of document served)

(select one and strike out the inapplicable parts);

❑ leaving a true copy with (him/her) at______________________________________,
(address)

and that my means of knowledge as to the identity of __________________________
(name of person served)

are as follows:
____________________________________________________________________________.

❑ posting the document at the land, building or structure or on a vehicle to which
the notice, order or document relates, namely ___________________________________
____________________________________________________________________________.

(describe the land, building, structure or vehicle, including the civic address, if applicable)

❑ by mailing it by registered mail addressed as follows:
____________________________________________________________________________
___________________________________________________________________, and that
attached to this affidavit is the post office acknowledgement of receipt or proof of
delivery card for it, purporting to be signed by or on behalf of the addressee
on the_______________ day of ____________________ , ___________________________
(or, where the receipt is undated: which was returned on the ______________day
of ______________________ , ______________ ), and that the basis of my information
and belief as to the postal address of the addressee is:
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________.

SWORN before me at______________________,
Saskatchewan this______________________day of
______________________ , ____________________.

A Commissioner for Oaths in and
for Saskatchewan.
My appointment expires ____________________.

 

(Signature)


