Complete this
affidavit if personal
service was
successful.

If you served the
application on the
reverse of this page
together with another
document(s), you need
to complete only one
affidavit of personal
service, listing all
documents served on
the person named.

Check box(es) for
each document
served, and name

the document. Make
sure you mark each
attached document
with the correct Exhibit
letter.

If you must make a
correction, or cross
anything out, please
initial.

This section must

be sworn or affirmed
before a Commissioner
for Taking Affidavits.

AFFIDAVIT OF PERSONAL SERVICE (FORM 5)

In the Provincial Court of British Columbia

| swear or affirm that | "¢ OCCUPATION

Of ADDRESS persona”y Served NAME OF PERSON SERVED
DATE

on at ADDREss

with a copy of the following documents:

the application to obtain an order on the reverse of this page
EXHIBIT “__”

EXHIBIT “_”

EXHIBIT “__”

[
[
[] EXHBIT*_”
[ ] blank reply form
[ ] blank financial statement form
The party was identified to me in this manner:
[]1 know the person
[]He/she admitted to being this person.
[_] Other (specify)

Sworn or affirmed before me
at British Columbia

DATE
on

Signature

A Commissioner for Taking Affidavits for British Columbia —

Complete this
application if

you served the
application by mail,
by fax, e-Mail or by
substituted service.

You may use one of
these methods only if
a judge has granted
permission to do so.

If you served the
application on the
reverse of this page
together with another
document(s), you need
to complete only one
affidavit of service,
listing all documents
served on the person
named.

Check appropriate
box(es) for each
document served and
name the document.
Make sure you

mark each attached
document with the
correct Exhibit letter.

If you must make a
correction, or cross
anything out, please
initial.

This section must

be sworn or affirmed
before a Commissioner
for Taking Affidavits.

PFA 003 06/2017
Form 1
(OPC 7530854001)

AFFIDAVIT OF SERVICE (FORM 13)
In the Provincial Court of British Columbia

NAME OCCUPATION

| swear or affirm that |

ADDRESS NAME OF PERSON SERVED

of served

on DATE at ADDRESS

with a copy of the following documents:
Name of document
the application to obtain an order on the reverse of this page
EXHIBIT “__”

EXHIBIT “__”

EXHIBIT “_”

EXHIBIT “_”

blank reply form
blank financial statement form

I O

The party was served in this manner:

[ Fax (attach a copy of Form 10)

[ ] E-Mail

[ ] Mail

[ ]By substituted service as ordered by the court.

Sworn or affirmed before me
at British Columbia

DATE
on

Signature

A Commissioner for Taking Affidavits for British Columbia —




