
C-7.2 REG 1 CHILD AND FAMILY SERVICES

Form I
[Subsection 8(3)]

In the Court of Queen’s Bench (Family Law Division)

Judicial Centre of _______________________

(or)
The Provincial Court of Saskatchewan

at _____________________________________

NOTICE OF APPLICATION TO VARY OR TERMINATE AN ORDER
PURSUANT TO SECTION 39 OF THE CHILD AND FAMILY SERVICES ACT

Re: ____________________________________________________________________________________________________________
(Name and birth date of child)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

To: _____________________________________________________________________________________________________________
(parties to original protection order)

Take notice that an application for a hearing pursuant to section 39 of The Child and Family Services Act to vary or

terminate the order dated ___________________________________________________________________________ , will be held

at _____________________________________________________________________________________________________________
(place) (street address) (city/town)

on: ____________________________________________________________________________________________________________
(year, month, day, time)

as there has been a change in circumstances and it is in the best interests of the child to vary or terminate the order.

Dated at ____________________________, Saskatchewan this ______________ day of _____________________ , 19 ________.
(city/town)

________________________________________________________________________________________________________________
(Signature of Party Applying)

Name of Party Applying: ________________________________________________________________________________________

Address: _______________________________________________________________________________________________________

Telephone Number: _____________________________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

I, __________________________________________________ agree to waive the requirement of 15 days’ notice of the hearing.

Dated at ____________________________, Saskatchewan this ______________ day of _____________________ , 19 ________.
(city/town)

_________________________________________________________
(Parents)
_________________________________________________________
Director

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

I accept service of this notice

Dated at ____________________________, Saskatchewan this ______________ day of _____________________ , 19 ________.
(city/town)

_________________________________________________________
Director




