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(Name, address, and telephone number of party filing)

THE KING'S BENCH
_______________________Centre

BETWEEN:


	plaintiff/applicant/ 
	petitioner
- and -


	respondent/
	defendant

AFFIDAVIT OF EXECUTION


I, _________________________________________ of the City of _________________________,  
                                           (name of witness)

in the Province of ______________________________, __________________________________ 
                                                                                                                                                       (occupation of witness)
MAKE OATH AND SAY AS FOLLOW:


1. That I was personally present and did see _______________________________ duly sign and 

execute the attached ___________________________________________________________. 
                                                                                                                    (name of document)

2. That I know of ______________________________________ and am satisfied that (he/she) is 
                                                                               (name of executor)
the full age of eighteen years.  


3. That the said ______________________________________ was signed and  executed on the 
                                                                (name of document)
_____ day of ____________________, 20____ at the City of ______________________, in the 

Province of _______________________________ and that I am a subscribing witness thereto.


Sworn (or Affirmed) before me at the
_______ of _____________________
in the Province of Manitoba,
this ___ day of ____________ , _____				_______________________________
								Signature of Witness
								
______________________________
[bookmark: _GoBack]Deputy Registrar for King’s Bench, or
A Commissioner for Oaths in and for 
the Province of Manitoba
My Commission expires: _____________
