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FORM P8 (RULE 25-3(2)) 

	
	This is the {1st/2nd} affidavit of {Name} in this case and was made on {day/month/year}


No.  SYMBOL 61557\f wingdings \* MERGEFORMAT 
{Location} Registry 

In the Supreme Court of British Columbia

In the Matter of the Estate of 
{LEGAL NAME OF DECEASED}, Deceased

AFFIDAVIT IN SUPPORT OF APPLICATION FOR ESTATE GRANT 

{Rule 22-3 of the Supreme Court Civil Rules applies to all forms.} 

I, {NAME}, of {address}, {Occupation}, SWEAR SYMBOL 61557\f wingdings \* MERGEFORMAT AFFIRM THAT: 

1. I am one of the applicants referred to in the submission for estate grant in relation to the estate of {LEGAL NAME OF THE DECEASED} (the “deceased”). 

2. I have read the affidavit in Form {set out whichever one of the following 5 choices is correct}  SYMBOL 61557\f wingdings \* MERGEFORMAT P3 SYMBOL 61557\f wingdings \* MERGEFORMAT P4 SYMBOL 61557\f wingdings \* MERGEFORMAT P5 SYMBOL 61557\f wingdings \* MERGEFORMAT P6 SYMBOL 61557\f wingdings \* MERGEFORMAT P7 sworn {mmm/dd/yyyy} by {name of person who swore that affidavit} and there is nothing in that affidavit that I know to be inaccurate. 

3. I have read the submission for estate grant and the other documents referred to in that document and I believe that the information contained in that submission for estate grant and those documents is correct and complete. 

4. I will administer according to law the deceased’s estate to which the submission for estate grant relates and I acknowledge that, in doing this, I will be subject to the legal responsibility of a personal representative. 

	 SYMBOL 61557\f wingdings \* MERGEFORMAT SWORN AFFIRMED BEFORE ME at  SYMBOL 61557\f wingdings \* MERGEFORMAT , Province of  SYMBOL 61557\f wingdings \* MERGEFORMAT British Columbia, this  SYMBOL \f Wingdings 117 \* MERGEFORMAT  day of  SYMBOL \f Wingdings 117 \* MERGEFORMAT , 20 SYMBOL \f Wingdings 117 \* MERGEFORMAT 




A commissioner for taking affidavits
in British Columbia
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)
)
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{NAME}


[print name or affix stamp of commissioner]
 
 

