
  Wills Notice dated this                						      day of							         , A.D.	             

  is filed respecting the will of

 

			   born on the 					     day of 							               , A.D.

		  	        at

            (Given names in full)                                                          (Surname)                                                    (Sex)             

(City)	                            (Province or Country)

IMPORTANT
We cannot register
this notice without 

all these particulars

TELEPHONE NO.

(WRITTEN SIGNATURE OF TESTATOR OR SOLICITOR, NOTARY PUBLIC OR TRUST OFFICER ONLY)
X

FOR OFFICE USE ONLYMAILING ADDRESS: Name and address of Testator or firm submitting this notice.  
Please PRINT clearly. Include POSTAL CODE

WORK NUMBER                                      FACSIMILE NUMBER

Name

Address

City, Prov./State, Country                                                       Postal Code

IF COMPANY, 
ATTENTION:	 	

VSA 531_fill 2009/02/13

yyyy

PLEASE CHOOSE ONE:

		 (a)	 HAVE (HAS) EXECUTED MY (HIS, HER) LAST WILL AND TESTAMENT AND/OR CODICIL

		 (b)	 HAVE (HAS) REVOKED MY (HIS, HER) LAST WILL AND TESTAMENT AND/OR CODICIL

		 (c)	 HAVE (HAS) CHANGED THE LOCATION OF MY (HIS, HER) LAST WILL AND TESTAMENT AND/OR CODICIL

DATE OF WILL AND/OR CODICIL:
	 		

PRESENT LOCATION OF WILL AND/ OR CODICIL:

yyyy

WILLS NOTICE

(Street Address)

(Name of place, trust company, bank, law office, etc.)

COMPLETE IN FULL REMIT FEE OF $17.00

(Day) (Month in Full) (Year)

(City or Place) (Province) (Postal Code)
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