
FORM 19A Court File # 
 (Practice Directive 19) 

IN THE NUNAVUT COURT OF JUSTICE
BETWEEN: 

Applicant/Plaintiff/Petitioner 

AND: 

Respondent/Defendant 

AFFIDAVIT OF SERVICE 

I,  , of the Hamlet/City of , in the Nunavut 
Territory,   , MAKE OATH AND SAY AS FOLLOWS: 

 Occupation 

1. I did on the  day of , 20 , personally serve the above-
        (address) named                           at

with true copies of the following documents:
(PLACE AN X IN THE FIELD ADJACENT THE APPLICABLE PARAGRAPHS) 

a.  day of , 20 Originating Application dated the 
and filed on the       day of , 20 ; 

b. Statement of Claim dated the  day of , 20  and 
filed on the       day of , 20 ; 

c. Petition dated the  day of , 20 , and filed on 
the       day of , 20 ; 

d. Notice to Defendant/Respondent dated the  day of , 
20  and filed on the  day of , 20 ; 



e. Third Party Notice dated the  day of , 20 , and 
 filed the  day of , 20 ; 

f. Notice to Appear by telephone dated the  day of , 
20 ; 

g. Notice of Motion dated the  day of , 20  and 
filed the       day of , 20 ; 

h. Affidavit of  sworn the  day of , 
20  and filed on the  day of , 20 ; 

i.  sworn the  day of , 20 Affidavit of  
and filed on the  day of , 20 ; 

j. Interim Order of Justice  made on the  day of 
, 20  and filed on the  day of , 

20 ; 

k. Final Order of Justice     made on the  day of 
, 20  and filed on the     day of , 

20 . 

2. My means of confirming the identity of the person served was as follows:

   . 
(e.g. drivers license, passport, health care card, beneficiary card, prior personal knowledge etc.) 

3. At the time of service, I asked the above-named  for his her mailing 
address and was advised that this is:



4. To affect service I necessarily travelled  kilometres. 

SWORN BEFORE ME at the City/Hamlet 
of , in the 
Nunavut Territory on this  day       

  of           , 20     .     (Signature of Affiant) 

      Commissioner of Oaths or Notary Public in 
      and for the Territory of Nunavut 

      PRINT NAME:    
      My commission expires on: 
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