Form 9
S.C. No: 



SUPREME COURT OF YUKON

PURSUANT TO THE DECISION MAKING, SUPPORT AND PROTECTION TO 
ADULTS ACT, S.Y. 2003, C.21 (the “Act”); specifically SCHEDULE A, THE
ADULT PROTECTION AND DECISION MAKING ACT, PART 3, COURT 
APPOINTED GUARDIANS (“Part 3”)

IN THE MATTER OF THE APPLICATION FOR GUARDIANSHIP OF

(name of adult)

also known as, (if applicable)

AFFIDAVIT OF SERVICE

I, 





, of





, in Yukon, MAKE OATH AND SAY AS FOLLOWS:
I personally SERVED:

(name of person served) 










(date and time when person served) 









(complete address where person served) 





















List of each document served 

 FORMCHECKBOX 

Guardianship Application


 FORMCHECKBOX 

Application’s Affidavit

 FORMCHECKBOX 

Incapability Assessment Report

 FORMCHECKBOX 

Preliminary Guardianship Plan
 FORMCHECKBOX 

Statement of Proposed Guardian

attached and marked as exhibits A, B, C, D and E.
	SWORN before me at City of
	
	)

	     
	,
	)

	in Yukon on the
	      
	day
	)
	
	

	     
	,
	     
	
	)
	
	Signature

	(month)
	
	(year)
	
	)

	
	
	)

	A Notary Public in and for the Yukon
Territory
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