
Your First & Last Name Your Phone # (not required) Your Email (required) Your City Your Province

First and Last Name of person being served Job Title of person being served Name of employer Recipient's City
Recipient's 
Province

How did this person receive 
service of documentation? 
Hnad delivered, registered 
mail, email.



Complete the date of 
service/email or 
registered mail sent

If hand delivered, what 
was the time noted?

Name and title of person who received 
service on behalf of the specified recipient 
(if they were not available). Comments


