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REPRESENTATION AGREEMENT (SECTION 9)

se by all persons, as it provides only one option of
. Fe

R e feg AgHE ergn 973 EATT I | feg ST I fX Tron AR-REd 3, g9 yfaash

'm, you should review the relevant

A3 &It I w3 &7 It o I8 Idat ABTT I | o fon 915 I8 St fonrar
gIer J fg feagarga™A B w3 Ko I8 dcA I& |

2. REVOCATION OF PREVIOUS INSTRUMENTS
(See Note 1 - actions that must be taken to revoke a previous Representation Agreement) o o . o
ezl AaHEs 1 &R HE wiysr &7 Y3™ w3 A5H fH3t sge I 1 ferfeg @a It
76 1 for feg AT wrysT &F Uu3™ HH3T 39 | o8I T
I revoke all of the following made by me. = =
+ all previous Representation Agreements granting authority under section 7 of the Representation Agreement Act;

« all previous Representation Agreements granting authority under section 9 of the Representation Agreement Act. 1_' 1 E q 1 d’\l gg’ I’\H d d’\l é d 1 3 f‘a’ﬁ H d q 1 d’\l 2“' s 1 E ﬁd d I’\%ﬁ é’ (g cl d d C) é‘ 3’"8 ?‘

3. REPRESENTATIVE

39Tz . /. 3Irafeqd sfeAR, St A Agfer a9z AT utAUIC)

4. ALTERNATE REPRESENTATIVE (OPTIONAL) o o 0 . ) Co .
e N RaHS 2 feg SR I fa A< IAT feg erar 398 I 3 frg 3T73 €8 Ufas®
If my Representative

: :‘ei:;ns in accordance with the Representation Agreement Act, ngg fa-ﬁ E’T lidﬂl I"O L‘I d U |r£'_',°( d L d ()I )q- § HVE a’aer é‘ I

« is my spouse, as defined in the Representation Agreement Act, at the time that | make this Representation Agreement, and
our marriage or marriage-lik ionshi i i p ion A tAct, or

SR e fog Iat &€ 1 w3 2 fEg AsTfonr famr I | g TAC I3 3 3T7¢ fuEd
YIfeusT feggraa § I S35 B8 wrye fugd YIifedt & feust &fen
TETYIJT | 3I'3 &< YIHfeu3r feagrgs™ € st frm H32 § yar I34f |
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BRITISH COLUMBIA

REPRESENTATION AGREEMENT GECTION AaHs 3 for R 3d vy YSifedt e st w3 usr 3y I @R T yar
TR ERTEY A fa Agarg ewradr A3t fan ugrs U39 &g ffumr Ifemr

how a Representation Agreement may be made. In addition, it does not constitute legal advice. For further information, please consult the

A tActand Agreement Regulation or obtain legal advice.

This form reflects the law at the date of publication. Laws can change over time. Before using this form, you should review the relevant a’ |
legislation to ensure that there have not been any changes to the legislation or section numbers.

The notes referenced in this Representation Agreement are found at the end of this Agreement and are provided for information only.

&< 3 g AHTTETT I fa I3 YSifett w3 Ere gT8 = far T & 3T
\ \ 0 0 /oy & o
A AIET J | IHT foH ergH Irdt B yISifedt w3 i ges< ySifsdt er
st Aae J | A A B9 3 g ySifed Af fessuf 2 & S grge I 37

Irevoke all of the following made by me. o U
« all previous Representation Agreements granting authority under section 7 of the Representation Agreement Act; T 5 e H T I ’T a’
+ all previous Representation Agreements granting authority under section 9 of the Representation Agreement Act. 38- 7 a- d d H gl d [¢) E 1-' S’ d :‘ I
= =
. REPRESENTATIVE

(See Note 3 -who may be named as Representative)

393" YSifatt 7 w3 8ATT 5% 19 A8 A oA 3 0 @1 T JET grdier
J1 €9, far & I fAgz Hers A foHl HI8 TA3 A8 garz™s 37 I
e oo (I ITIBAGAE IH T TR ) feg sl Iz Aae" | (UIA G

(Strike out this provision if you do not want to appoint an Alternate Representative)

Full Address ofthe Adult.

w

Full Address o Representative

If my Representative

3T HY, HA AT U UIaI IR 3T Qe S fenI8c J 1)

- is my spouse, as defined in the Representation Agreement Act, at the time that | make this Representation Agreement, and
our marriage or marriage-like relationshi inates as set out in the i Act, or
- becomes incapable,

then | name the following person to be my Alternate Representative:
FullLegal Name ofAermate epresentative

Full Address of Alternate Representative
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BRITISH COLUMBIA

REPRESENTATION AGREEMENT (SECTION 9)

Made under Section 9 of the Representation Agreement Act.

The use of this form is voluntary. Be advised that this form may not be appropriate for use by all persons, as it provides only one option of

how a Representation Agreement may be made. In addition, it does not constitute legal advice. For further information, please consult the
A tActand Agreement Regulation or obtain legal advice.

This form reflects the law at the date of publication. Laws can change over time. Before using this form, you should review the relevant
legislation to ensure that there have not been any changes to the legislation or section numbers.

The notes referenced in this Representation Agreement are found at the end of this Agreement and are provided for information only.

1. THIS REPRESENTATION T 1S MADE BY ME, THE ADULT:

Full Legal Name of the Adult Date (YYYY/ MM /DD)

L AIHS 4 9T8R YIifet 73 SAe I3 feg S AnsEer I fa @R § a<
2. REVOCATION OF PREVIOUS INSTRUMENTS 1{3”1’f‘6‘q”1‘ Eﬁ ao'H o‘d(')' 1} Ho(tl a I

(See Note 1 - actions that must be taken to revoke a previous Representation Agreement)
(See Note 2 - effect of

I revoke all of the following made by me.

« all previous Representation Agreements granting authority under section 7 of the Representation Agreement Act; ﬁ 3H’T faﬁ Hegé qg}faq} E;? ?;TH 1T| t q d OI d T Sje a‘ 3'i' '@'H' ﬂ'a’H?; f\ég @'H

S i TSI YI3TII | QA T YIT Ial & I AR IR ATt ugTe U39 <
— fgfemr 32 1 7 IHT faR ST yAifett v &f adt ST grde 37 fen AdHs
4. ALTERNATE REPRESENTATIVE (OPTIONAL) f\evg ﬁa’ 81’@‘6 f\gé I

(See Note 3 - who may be named as Representative)
(Strke out this provision if you do not want to appoint an Alternate Representative.)

If my Representative

4 fog Agrs TRTT J fa geset yIifedt a< dH g Ager I

« resignsin with the Ag tAct,
- is my spouse, as defined in the Representation Agreement Act, at the time that | make this Representation Agreement, and

. Pu— . - . . "
our marriage or marriage-like setoutin the Act, or
«+ becomes incapable, L Hg-
=
then | name the following person to be my Alternate ive: o
FullLegal Name of Atermate Representative d
e IJF dH
FUll Addressof lernate Representative -
« 3T o 9 I3 WuaT J AR
=

o IIF YSifatt Ut / U3t iR € I w3 fog fedargan ge6 3 gmie
3J3 GH & fTA3" ¥3H J famr I= |

A A wuE T8 yIifeth § 1 a96 A3 8 Sudt 7g3t grde I 3°
IIE THITTIH IIS T BT J |
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BRITISH COLUMBIA

5. EVIDENCE OF AUTHORITY OF ALTERNATE REPRESENTATIVE
(See Note 4 - statutory declaration for evidence of authority of Alternate Representative)
(Strike out i )

A statutory declaration m:
the circumstances referenced in section 4 of this Representation Agreement has occurred, and specifying that circumstance, is
sufficient evidence of the authority of my Alternate Representative to act in place of my Representative.

o

. AUTHORITY OF REPRESENTATIVE
(See Note 5 - what  Representative may and may not do)

Pursuant to section 9 (1) (a) of the Representation Agreement Act, | authorize my Representative to do anything that the
Representative considers necessary in relation to my personal care and health care.

~

. INSTRUCTIONS OR WISHES (OPTIONAL)
(See Note 6 - consultation with a health care provider)
The following are my instructions or wishes with respect to decisions that will be made within the areas of authority given to
my under this i

ade by me, my Representative, or my Alternate Representative (if one is named), declaring that one of

8. EFFECTIVE DATE
This Representation Agreement becomes effective on the date it is executed.

JaT 2 wWard Us 3 @ Ardt I)

[
March 2021

Aans 5 ©AT J f9 ge8: ySifedt § 3973 yIifett &t A 8T & wrfamr
T TH3 TH3 Irgat dneT (fAn § feurfss dner & fagr Ater J) F9al
y3ft | AT, 393 ySifedt A 3gv3 geset yIifedl, far ad for &t
HgI3 I-, gt UHE 99 AT’ I

&< 4 TAT I 9 forn yAfausT feagras™ o8 I syaT dreT U39 &3
famr 31 Aer g9 529 |
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IHT fog SAS Wy &Jt & A |

&T 5 Qo' Siaf €t got ERer I 7 I3 YIifedt 397t 39 a9 AgTT I A
&dt a3 AaeT | fer got R feg & 7rus J fa 3grar y3fadt 3078 fre
Jut B¢ agdt fAg3s He® 8 g3 Afgr3t @ Aaer I 7 frA 3 He' St a9
AIET I |

393" Y3ifatl f9a3 A & Aaer I A &1 & AdeT, 973 43 ATedTd!
“ITSE NEIAF YSfeu3T I IEH g8 TH3 di-df AT T AT
I fRg fEStadt I |

A A wruE YyStfedt enrd 32 I8 A8 gEsT A HiH3 g9&T grge J 3°
IIE THITTIH IIS T BT J |
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5. EVIDENCE OF AUTHORITY OF ALTERNATE REPRESENTATIVE
(See Note 4 - statutory declaration for evidence of authority of Alternate Representative)
)

urred, and specifying that circumstance, is

6. AUTHORITY OF REPRESENTATIVE
(See Note 5 - what  Representative may and may not do)

Pursuant to section 9 (1) (a) of the Representation Agreement Act, | authorize my Representative to do anything that the
Representative considers necessary in relation to my personal care and health care.

if one is named), declaring that one of

7. INSTRUCTIONS OR WISHES (OPTIONAL)
(See Note 6 - consultation with a health care provider)

The following are my instructions or wishes with respect to decisions that will be made within the areas of authority given to
my ive under this i

Aars 7 €9 3 ffa 3 wue fagen At ffgre, 7 fa 3rt grde I fa 373"
ySifadt oA <t urger 93, 8y AgR I | wruE fogen w3 fere T fgyer
yds 39 3 A=-fga J |

IHI wruE fogen A fige’ § ffa 243 TA3=H <9 feyer &t udT a9
AdT J 377 837 Ot 3 85" & WA &8 &fenr A | IHT 97J fer & @raH
g fafimr 32 7 8 J9, 3973 YIifedt § A § Haer u=ar |

&< 6 ANTTETT I fa IHT Wyt fagen AT e’ foys @3 wrys Sy 3y
fegUt A OTT § AHST B8 wrUE fATS AT YT'a SJ6 T8 5’8 HARTT'
JI&T ITJ 3T I AT J |

8. EFFECTIVE DATE
This Representation Agreement becomes effective on the date it is executed.

[
March 2021

Rans 8 THATT I 3 fAn fes 31, 33 YIifedt A seset ySifsdt (7
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9. SIGNATURES

ADULT AND WITNESS SIGNATURES

ADULT’S SIGNATURE

+ The Adult must sign and date in the presence of both Witnesses.
rature of At

‘‘‘‘‘‘‘‘‘

WITNESSES TO ADULT’S SIGNATURE
(See Note 7 - information for witnesses)
WITNESS NO. 1

+ Witness No. 1 must sign in the presence of the Adult
and Witness No. 2.

Signature of Witness No. 1 Date Signed (1YY / MM/

00)

WITNESS NO. 2

- Not required if Witness No. 1 is a lawyer or member in good

standing of the Society of Notaries Public of British Columbia.
- Witness No. 2 must sign in the presence of the Adult

and Witness No. 1.

‘‘‘‘‘‘‘‘‘

Date Signed (YVYY /MM /1

00)

nnnnnnnn

REPRESENTATIVES’ SIGNATURES

(See Note 8 - when a Representative may exercise authority under this Representation Agreement)

REPRESENTATIVE

ALTERNATE REPRESENTATIVE
(Strike outif an Alternate R

epresentative is not.

appointed)

eeeeeeeeeeeeeeeeeeeeeeee

‘‘‘‘‘‘‘‘‘

‘‘‘‘‘‘‘‘‘

(JaT 3 Ward US 3 < ATaT I)

[
March 2021

RIS 9 fS9 IHT WUE J127g © ATIHE 37l Ut & WY E ©A3Y3 gI8 J
W3 3T IR & T°IH 3 TASHI AITT I | IT'Z IRI § WUET YT"
oG & w3 U3 fEyET U9 | 8H € Areddl § At 39 fedE = A3 A
T IR AT UgTE U39 T ITHT B |

A 3IT3TIRT G TAS A ST ugfEF I 3* 397¢ THS 97T T 73
&It J |

&<T 7 AHsETr I fa 3T J1e7g g€ AT J A 51 g€ AgTr, fds Jerat &
B3I I3 A IR feaargas™A Y3t 38 fr3aa @58 I 3T II5T I |

3I73T IIe7Y I &It I ATET .

o A fona3t § 3t YEifedt 7 ge8R yEifstt @ aHee J9e I

YSifett 7 ges< yIifsdt @ uSt-uzdt, g9 7 v

IGLEELI] A FEsR YIifsth @1 aHoe i3 J, @A T dg
SIHTST (AT 3 IT3 YSifell Af seset i =dlis, &t ugisa
A AT €9 739 AGYAS (VS8 Irgsmia) w3 SIAcT & JI=)

Je & fA & 61T 19 A% 3 e J=

el F 1 3T HU'S II6 © HTImH § & AHE (AT 3o o gt g9t
Hoge & J=)
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BRITISH COLUMBIA

9. SIGNATURES

ADULT AND WITNESS SIGNATURES

ADULT’S SIGNATURE
+ The Adult must sign and date in the presence of both Witnesses.
rature of At

WITNESSES TO ADULT’S SIGNATURE
(See Note 7 - information for witnesses)
WITNESS NO. 1

+ Witness No. 1 must sign in the presence of the Adult
ss No. 2.

for Aans <9 3973 YIifatl § eran 3 37ty ur § TA3H3 d38 Tl
vvvvvvvvv — z I% | A 3T IR I8 ySifedt g St aHae 3T I 3T GRS aan 3

I UT I TASYS II% TR I% | 8% S frg eA3Y3 € AN I35 ©F
T — AgI3 &t I A IHT 7 I3 AT S TAIHI A3 IT |

Date Signed (YYYY M/ DD)

A 3H faA § <1 gT8% yIifet = fogas adt &3 J 37 for IA 3 =
b —— srds g |

““““““““““““““““““““ T & 8 TR I 9 o3 yIfett § 3973t 39< dH a9 I ufast feragn 3
| [ =
TH3Y3 d9& J=aT |
[ .
March 2021
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BRITISH COLUMBIA

AUTHONITY OF ALTERNATEREPTGSENTATE feg @A AN It =93 T fenwrger grdter J A< 3973 YSifedt €t & 3 3T73"

This statutory declaration may be completed by the adult, the ive, or the alternate ive, as evidence of the

hority of the al in pls f th ive. Thi declarati Id b leted if - - o g ~ n 0
e e e gege yIifstt Aqr v 3| fon § €7 A yIr st dgsr grdter fam AN
Q 2

the authority of the alternate representative.

R — FHT YSfeu3T feggga™ yar 99 9J JI< |

IN THE MATTER OF the Representation Agreement Act re: a Representation Agreement made by

— == . e et RaHs (8) TIrEe J fadmge far @B A AT IFA & 3T3 8 (AR S
" yHfeuzr fagraasmr geronr I), yHifedt A ges yIifedt 23 |

of

uuuuuuuuu

SOLEMNLY DECLARE THAT:

a. lam the (strike out the descriptions that do not apply):

AsHs (o) <9 89 I35 €A 918 I& fig’ 991 ge8R yIifedt § 1 336

named under the

alternate representative named under the representation agreement.

> f:\n;fl::;};?t(;:representative haso(c::'rt:;speciﬁcally(;iescn'berhsspel?ﬁzvr{zih'hea"ema'e’r'e:r::e“"m’iveisau'horimdm'aﬂ Erﬂ-g fa-a-r Frréa-rr I 'f\ga 1{3”Tf‘6q3—r &aaraarﬂ é ﬁaH6 L‘- f‘ég f‘evg- EH’TS‘:H
I'IS IT HIII IS |

having authority to act):

AND | make this solemn declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if
made under oath.

sy for Agns €9 UneT 996 T8 § TAIHI 99 3l I5 1 857§ fag

eeeeeeee Dedlarant’s Signature

TA3Y3 fafen Ig=r &9 1 SfHAsT I8 fanws 82 I (857 & <t
TH3IH3 dJ& ’-}EEIT), QFT T A'JHE 998 H d Jt I |

e TH B W3 STIT USSH INTT SfHAGT IT I8 | I3 B 2 IfHASI 80 AT
HIC IS |

for TAzT= &9 &3t Areardt ardat AG™T &1 J | fog Asadt uH 994 fgfen st S Ifge T3 st sd FA I |
forg Areardt gt 91l Aow Siat w3 wiardH grEr fig @ Susgg I |

fog eAzT=w fgfen IS &9 St Acg o9 duigfes awg 7 fa J19- o™ Adles J, €8 f3wrg 3T famr | ATl 578
office@bc-cpe.ca 3 HUIR FJ | ATGaT YH 3™ A3 IfgACT AHH, ITHSd! ITITeT, ASTMs Acd T7d MBId ™ i3
AcTe Bfeg, StAL ardal AAas & fon & At St=T 9rdt | HTIT 2021

for 93 T @3UTTEs I8H d63T ¢ 3T tarers Irdl Agw Ifenr 31ffd are i3 91 fegrg agdt 39 3 Ism desT & fegrat & grrfdedht adf ag=
@@@@ Production of this document has been made possible thanks to funding from Health Canada. The views expressed herein do not necessarily represent the views
BY NC ND

of Health Canada. This work is licensed under a Creative Commons Attribution-Noncommercial-NoDerivatives 4.0 International License.
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