
        

      Registrar’s File No:  1301-___________ 

 

      Court File No: _____________________ 

 

IN THE COURT OF KING’S BENCH OF NEW BRUNSWICK 

FAMILY DIVISION 

JUDICIAL DISTRICT OF _____________________ 

 

 Between:  

    _____________________________________, 

        Petitioner / Applicant, 

 

-and- 

 

    _____________________________________, 

        Respondent. 

 

AFFIDAVIT OF SERVICE  

(FORM 18B) 

 

I, ______________________________, of the _______________ of ______________________, 
     Full Name                                                                                          Community Type (i.e. City)  Name of Community 

 

in the Province of ________________________, _______________________________, 
          Province Name                                                  Occupation 

 

(Check applicable option) 

☐ MAKE OATH AND SAY THAT: 

☐ DO SOLEMNLY AFFIRM THAT: 

 

1. On the ____ day of _______________, 20___, I served the ___________________________ 
                          Day                        Month                                           Year                                 Petitioner/Applicant/Respondent 

with the attached document marked ‘A’ by leaving a copy with them at the following 

address: 

 

___________________________________________________________________________ 
Unit #               Civic #                  Street Name                                                   City                            Province                           Postal Code                       

 

2. I was able to identify the person served by means of the fact that ______________________ 
   Explain how the person serving knew  

__________________________________________________________________________. 
that they were serving the right person (i.e. “I know them personally”, “they answered to their name”, etc) 

 

 

 

☐ Sworn To:     } 

☐ Solemnly Affirmed   } 

at the ____________ of ________________ } 

in the County of ______________________ } 

and in the Province of __________________} 

this ___ day of ______________, 20____ } 

BEFORE ME:     } 

      } 

___________________________________ } _____________________________ 

      } Deponent 

A Commissioner of Oaths in and for the } 

Province of New Brunswick   } 

      } 

Insert Commissioner Stamp in Box Below   } 

 

 

 

 


