
Affidavit of Service 

I, ___________________________________________________________________  

Of  _________________________________________________________________  

make oath and say that I did, on the (dd/mm/yy)  ________   ________________  serve 

regarding defendant  ________________  ________________    and offence number 

with a true copy of each of the following: 

Motion Request 

Transcript 

Other (please describe)  _______________________  

In the manner indicated below, namely by: 

Delivering it personally to: ___________________________________________  

Mailing it to him/her at: __________________________________ his/her last 
known address. 

By faxing it to him/her at: ____________________________________________  

Sworn before me at _________________  Signature ________________________  

On the (dd/mm/yy) __________________  

 _________________________________ 
Commissioner for Taking Affidavits 
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