	
	

	
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 _______________ by leaving a copy with ___________________________________,
                            DOCUMENT SERVED                                                                                 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
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