
PROVINCIAL COURT OF SASKATCHEWAN 
FORM F 

[Clause 19(1)(b) of the Act] 
[Subsection 8(6) of the Regulations] 

 
AFFIDAVIT OF SERVICE BY REGISTERED MAIL 

 
 
I, _______________________________ of ___________________________________, 
                          (name)     (address) 
 
Make Oath and Say/Affirm as follows: 
 
1.  I served __________________________________________________ with a true copy 
                      (name of person/company served)   
 
of the ____________________________________________________ attached to this affidavit,  
         Summons and Statement of Plaintiff’s Claimand DefendantPackage of Materials “B.2”)  

 
by mailing it by Registered Mail addressed as follows:  

 
_________________________________________________________________________ 
 
__________________________________________________________________________ 

 
 
2.  Attached to this affidavit is the post office proof of delivery certificate, claiming to be signed by 
or on behalf of the addressee on the ________ day of  ________________, 20__. (or if the 
receipt is undated: which was returned on the  ________ day of  ______________, 20__ ).  
 
 
3.  The basis of my information and belief as to the postal address of the addressee is:  
 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

                                        (state how you know this is the correct mailing address) 
 
SWORN (OR AFFIRMED) BEFORE ME  
 
at _______________________, Saskatchewan        ) 
                ) 
this___ day of ___________, 20____         ) 
                                                                                    ) 
                                                                                    ) 
_________________________________________  )  _________________________ 
         (signature) 
A Commissioner for Oaths for Saskatchewan,   
being solicitor, or  
My appointment expires: _____________________ 


