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Affidavit of:  Appeal Number:
Date Sworn: Trial Court Number:

 

In the Court of Appeal of Alberta

                                 
Status on Appeal

                                 
(Status at Trial)

-AND-

                                 
Status on Appeal

                                 
(Status at Trial)

Affidavit of Service
I,                                                                                                 ,                                                         ,

(insert full name of the person swearing/affirming the affidavit) (insert occupation)

of                                                                                       ,                                                                  ,
(insert name of City or Town) (insert Province)

(check whichever applies)
G Make Oath and Say that:, or 

G Solemnly Affirm that:

(choose one)
G on                                                             , I personally served                                                         

         (insert full date: Weekday, Month, Day, Year)                                                                     (insert full name of person served)

with a true copy of the                                                                                                                             ,
                 (insert title of the document(s) served)

true copies of which are annexed as Exhibit(s)                                                                                       
      (letter each exhibit consecutively in the same order as they are listed above and

                                                                                                                append them to the Affidavit immediately before the backer.)

to this my Affidavit, by delivering the said copies to and leaving the same with                                      

                                                            at                                                                                                 .
          (insert full name of person served)                                          (insert municipal address where document was served)

BETWEEN:
(The style of
cause remains
the same as in
the Trial Court
and must show
status for both
courts.  Practice
Direction A.2.)
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OR

G on                                                             , I personally served                                                         
        (insert full date: Weekday, Month, Day, Year)                                                                     (insert full name of person served)

with a true copy of the                                                                                                                             ,
               (insert title of the document(s) served)

true copies of which are annexed as Exhibit(s)                                                                                       
      (letter each exhibit consecutively in the same order as they are listed above and

                                                                                                                append them to the Affidavit immediately before the backer.)

to this my Affidavit, by enclosing such copies in an envelope addressed to                                            
                                    (insert full name of person served)

at                                                                                             and posting the same by registered mail at
                             (insert full address of where document served) 

                                                                           and annexed and marked as Exhibits                          
     (insert address of post office where documents were mailed)

to this my Affidavit are the receipt from the Postmaster at                                                                      
                            (insert address of post office)

and the receipt of                                                         for such registered mail.
                    (insert full name of person served)

(Check whichever applies)
G Sworn 
G Affirmed 

before me on                                                 
(insert full date: Month, Day, Year)

at                                                                 ,
(insert name of City or Town)

                                                                    . 
(insert Province)

                                                                     
Commissioner for Oaths for Alberta 

                                                                     
(Insert commissioner’s name and expiry date)

                                                                   
Signature

                                                                    
(Insert full name of person signing (R.5.1 ARC))



Page 3 of  3

Affidavit of:
Date Sworn:

Appeal Number:
Trial Court Number:
                                                                                                     

IN THE COURT OF APPEAL OF ALBERTA
                                                                                                     

BETWEEN:

                         
Status on Appeal

                         
(Status at Trial)

-AND-

                        
Status on Appeal

                        
(Status at Trial)

                                                                                                      

AFFIDAVIT OF SERVICE
                                                                                                      

                                                                                                                                                      
Name of Party Filing 

                                                                                                                                                       
Law Firm (if applicable)

                                                                                                                                                      
Address

                                                                                                                                                        
       Postal Code

                                                                                                                                                      
Telephone Number(s)

                                                                                                                                                      
Fax Number(s)

Note: An address for service within 30 kilometers of the
office of the Registrar must be provided. (R.5(1)(b)(i) ARC)
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