
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Form No. 51-08-07-14-625 S_2014-06 (SC)  (Revised: August 27, 2018)
In the Supreme Court of Newfoundland and Labrador
Family Division
 
AND AN APPLICATION BY
IN THE MATTER OF the Adoption Act, 2013, 
SNL 2013, c.A-3.1
 Full Name(s) of Applicant(s) 
APPLICANT(S)
RESPONDENT
 
Name of Person whose consent Applicant(s) wants court to dispense with
TO DISPENSE WITH THE CONSENT OF
NOTICE TO RESPONDENT
 Street Address
,
the Supreme Court of Newfoundland and Labrador, at 
You are hereby notified that the foregoing Application will be heard by a Justice of 
 City / Town
  , in the Province of Newfoundland and Labrador, on the
day of
at
 To be filled in by the Court
a.m. /p.m. or as 
soon thereafter as the Application can be heard.
AND FURTHER TAKE NOTICE THAT on hearing the Application, the Justice may 
make an Order in favor of the Applicant(s) in your absence and without further notice
unless you or your solicitor appear at the hearing of the Application at the time and
place set for the hearing.
 City/Town
.
, 20
day of
, in the Province of Newfoundland and Labrador, this
DATED at
TO: The Respondent
Affidavit of Services
 Name
I, 
  Street Address
 of 
, in the Province of Newfoundland and 
  City/Town
 Occupation
Labrador,
, make oath (or affirm) and say as follows:
  the 
 Day of week
1.  THAT I did on  
at approximately  
 Year
  , 
 Month
of 
 Day 
.m., serve
   Time
  Respondent's Name
  Respondent's Name
with the within Application by leaving a copy with
  Address
personally at
 .
2.  THAT I was able to identify the person by means of  (state the means by which
     the person's identity ascertained):
, before me:
, 20
day of
in the Province of Newfoundland and Labrador, this
,
SWORN TO (OR AFFIRMED) at
9.0.0.2.20101008.1.734229
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