




ONTARIO
SUPERIOR COURT OF JUSTICE

b e t w e e n:


applicant

- and -


respondent

notice of application

TO THE RESPONDENT

	A LEGAL PROCEEDING HAS BEEN COMMENCED by the applicant.  The claim made by the applicant appears on the following page.

	THIS APPLICATION will come on for a hearing (choose one of the following)

[bookmark: Bookmark][bookmark: Bookmark][bookmark: Bookmark_Copy_1][bookmark: Bookmark_Copy_1]|_| In person
[bookmark: Bookmark_Copy_2][bookmark: Bookmark_Copy_2][bookmark: Bookmark_Copy_1_Copy_1][bookmark: Bookmark_Copy_2][bookmark: _Hlk47371171]|_| By telephone conference
[bookmark: Bookmark_Copy_3][bookmark: Bookmark_Copy_3][bookmark: Bookmark_Copy_2_Copy_1][bookmark: Bookmark_Copy_3]|_| By video conference

at the following location

161 Elgin St. Ottawa, ON. K2P 2K1

on …………………(day), ……………………..….. (date), at ………………….(time) (or on a day to be set by the registrar).

	IF YOU WISH TO OPPOSE THIS APPLICATION, to receive notice of any step in the application or to be served with any documents in the application, you or an Ontario lawyer acting for you must forthwith prepare a notice of appearance in Form 38A prescribed by the Rules of Civil Procedure, serve it on the applicant’s lawyer or, where the applicant does not have a lawyer, serve it on the applicant, and file it, with proof of service, in this court office, and you or your lawyer must appear at the hearing.

	
IF YOU WISH TO PRESENT AFFIDAVIT OR OTHER DOCUMENTARY EVIDENCE TO THE COURT OR TO EXAMINE OR CROSS-EXAMINE WITNESSES ON THE APPLICATION, you or your lawyer must, in addition to serving your notice of appearance, serve a copy of the evidence on the applicant’s lawyer or, where the applicant does not have a lawyer, serve it on the applicant, and file it, with proof of service, in the court office where the application is to be heard as soon as possible, but at least four days before the hearing.
	
IF YOU FAIL TO APPEAR AT THE HEARING, JUDGMENT MAY BE GIVEN IN YOUR ABSENCE AND WITHOUT FURTHER NOTICE TO YOU.  IF YOU WISH TO OPPOSE THIS APPLICATION BUT ARE UNABLE TO PAY LEGAL FEES, LEGAL AID MAY BE AVAILABLE TO YOU BY CONTACTING A LOCAL LEGAL AID OFFICE.

Date .............................................................	Issued by ...................................................................
	Local registrar
	161 Elgin St. Ottawa, ON. K2P 2K1

	
TO	(Name and address of each respondent)


application

1. The applicant makes application for: 
a. (State here the precise relief claimed.)
2. The grounds for the application are: 
a. (Specify the grounds to be argued, including a reference to any statutory provision or rule to be relied on.)
3. The following documentary evidence will be used at the hearing of the application: 
a. (List the affidavits or other documentary evidence to be relied on.)



Date				A.P.Strom and Associates
				735 – 1 Rideau St. 
				Ottawa, ON. 
				K1N 8S7

				t. 613 852 1420
				e. superiorcourt@apstrom.ca

				Adam P. Strombergsson-DeNora
				LSO 83864D






				Counsel to the applicant

	
	

	
AFFIDAVIT OF SERVICE

Rule 16.09

I, ____________________________, of the _____________________________, in the Province
                       NAME OF AFFIANT                                                                          CITY/TOWN OF AFFIANT
 
of __________________, AFFIRM THAT:
              PROVINCE OF AFFIANT

1. On __________________, at _____________, I served _______________________________
                                 DATE                                                      TIME                                                               NAME OF RECIPIENT OF SERVICE
 
with the statement of claim by leaving a copy with ___________________________________,
                                                                                                                                                  NAME OF PERSON WITH WHOM DOCUMENT LEFT
  
___________________________________________, at ______________________________
     RELATIONSHIP OF PERSON WITH WHOM DOC. LEFT TO RECIPIENT                                                ADDRESS OF SERVICE
   
_______________________________________________________________.
                                                   ADDRESS OF SERVICE

2. I was able to identify the person on whom service was effected by means of ____________________________________________________________________________
                                                    DESCRIBE METHOD OF IDENTIFICATION USED
 
____________________________________________________________________________.
                                                    DESCRIBE METHOD OF IDENTIFICATION USED


Affirmed before me by video conference from ____________________________ in the Province
                                                                                                                                                         CITY/TOWN OF AFFIANT

of Ontario to the _______________________________ in the Province of Ontario on
                                                                    CITY/TOWN OF COMMISSIONER

________________________ in accordance with O. Reg. 431/20, Administering Oath or
                  DATE OF AFFIRMATION

Declaration Remotely.

________________________________                           _________________________________
A commissioner for taking oaths                                      Affiant
	
Superior Court of Ontario

PROCEEDING COMMENCED AT OTTAWA

Notice of application

A.P.Strom and Associates
735 – 1 Rideau St.
Ottawa, ON.
K1N 8S7

t. 613 852 1420
e. superiorcourt@apstrom.ca

Adam P. Strombergsson-DeNora
LSO 83864D










