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REPRESENTATION AGREEMENT (SECTION 9) 5 Q\g ! I > a—g gq :; q g a i
Made under Section 9 of the Representation Agreement Act. = a gsl_ g_ ﬁ . g 0 g a; . _q_
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 W W | él I g E I ' | qg ' i I E | @ I | as q I ; Isi lél 31_({ ?8-

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

Actand Agreement Regulation or obtain legal advice. . o
“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 Ia a (_'| Ig { I g g I

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 IS MADE BY ME, THE ADULT:
Full Legal Name of the Adult Date (YYYY/ MM /DD)

- M 1§ 3179 37T W, Fary 3R S fafer foraa/faad) €
o e TS s eI STHBRT foid ST 370d TRBR GRT SIRT GgdH U= § 8 (3&T6R0T & foly, 3muesr fafeer

(See Note 2 - effect of

I revoke all of the following made by me. aﬁa'ﬁ_q_l_ ﬁ' ﬁ- @ ﬁ Q r E . ﬁ ﬁ .E f I
+ all previous Representation Agreements granting authority under section 7 of the Representation Agreement Act; I I b b I I

« all previous Representation Agreements granting authority under section 9 of the Representation Agreement Act.

N

w

REPRESENTATIVE

(See Note 3 -who may be named as Representative)
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° foret it afdfAfac THeita &1 T o a2

»

. ALTERNATE REPRESENTATIVE (OPTIONAL)

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

S8 A2 e 1 38R 2 ¥ e T €1 suH garar T 2 o fee wfafifta st

+ resigns in accordance with the Representation Agreement Act,
+ is my spouse, as defined in the Representation Agreement Act, at the time that | make this Representation Agreement, and

e o s 2 eoutn e Rpermion g Pl IE B &b oy 3! [Use ufaffa @1 fafaa Fifeq <A1 g 3 A¢ yfdfAfaa

then | name the following person to be my Alternate

‘ S Y o B W 78 P &) S|

Full Addressof Alternate Representative
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Made under Section 9 of the Representation Agreement Act. _q: q_l_q_m qg_ q gz o

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 oy Eb_\’ | 3YDPI -%T ’_'|Tq 31 Iq |' I d7d |€' ! Ea C;I é 3?'35 W §| 3]

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 sing this form, you should review the relevant ;ﬂ Ié | 'q'g'a'l:r 'qa' 'q'q' g‘ I
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 IS MADE BY ME, THE ADULT:

Full Legal Name of the Adult Date (YYYY/ MM /DD)
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(See Note 1 - actions that must be taken to revoke a previous Representation Agreement)
(See Note 2 - effect of

foeieg b /Ahd] &1 IfE 3T U A 318 gfafifea a1 dfea ufafafaa) &1 A

« 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. é % " ﬂ g ﬁ ﬂ - f ﬂ | a ﬁ ﬁ @ a @
3. REPRESENTATIVE Z ! I g T XA T

(See Note 3 -who may be named as Representative)
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4. ALTERNATE REPRESENTATIVE (OPTIONAL) I * I
(See Note 3 - who may be named as Representative) 3:| I qa’; q I gﬂaa IE‘?:I IEH I g; IQ I) ( _\q a I-_-| l:l Ia I— q I y I E;E g)
(Strike out this provision if you do not want to appoint an Alternate Representative.) b o
If my Representative

- dies,
+ resigns in accordance with the Representation Agreement Act,
+ is my spouse, as defined in the Representation Agreement Act, at the time that | make this Representation Agreement, and

our marriage or marriage-like relati inates as set out in the 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 IS MADE BY ME, THE ADULT:

o L YN 4 § dobfcdas UfdfAafe 31k 39 ufafAfd & ©u 8 B & dl 3degdhdT e Us ddbd!
2. REVOCATION OF PREVIOUS INSTRUMENTS g, a; E‘TQ- -q: a-a-qu TI—qT g’l

(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; aﬁ ‘%\ﬁ- aa;ﬁ\qzﬁ qﬁﬁﬁ é\:ﬂ- a-lga- g’ Fﬁ- -q- W 3ﬁq
. all previous Representation Agreements granting authority under section 9 of the Representation Agreement Act. 3ATY BT ATH , s g HI qg [ [TH
3. REPRESENTATIVE

I name the following person to be my Representative:

Full Legal Name of Representative

4. ALTERNATE REPRESENTATIVE (OPTIONAL) a 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

- dies, .
- 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 i setout in the i Act, or

+ becomes incapable,
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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 made by me, my Representative, or my Alternate Representative (if one is named), declaring that one of
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.

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.

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 under this i

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

w

. EVIDENCE OF AUTHORITY OF ALTERNATE REPRESENTATIVE

WIT 7 W 3119 3797 320 AT $eBTY foi Febd/Hebd! 8, foiepT 319 37197 wfafifer & et

A statutory declaration made by me, my Representative, or my Alternate Representative (if one is named), declaring that one of

the circumstances referenced in section 4 of this Representation Agreement has occurred, and specifying that circumstance, is 0 <o o
sufficent evidence of the authority of my Alternate Representative to act n place of my Representative. PIATET El'IEFT /a-lgT.ﬁ' gl 3;|-qﬁ' ﬁé,?r 3ﬁq EEIY ﬁ@:ﬂ' -‘lﬂ‘@—cﬁ gl
. 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. E ﬁ_ég h: |§- ? g ﬁ: ra . ? ﬂ. g: ﬁ

. INSTRUCTIONS OR WISHES (OPTIONAL)

(See Note 6 - consultation with a health care provider)
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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

- Witness No. 2 must sign in the presence of the Adult

=g
‘‘‘‘‘‘‘‘‘
WITNESSES TO ADULT’S SIGNATURE
(See Note 7 - information for witnesses)
WITNESS NO. 1 WITNESS NO. 2
- Witness No. 1 must ign in the presence of the Adult - Not Witness No. 1 is  lawyer or member in good
and Witness No. 2. sta Society of Notaries Public of Bitish Columbia.

‘‘‘‘‘‘‘‘‘

Date Signed (YVYY /MM /1

00)

nnnnnnn

REPRESENTATIVES’ SIGNATURES

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

REPRESENTATIVE

ALTERNATE REPRESENTATIVE

(Strike outif an Alternate Representative is not appointed)

gggggggggggggggggggggggg

‘‘‘‘‘‘‘‘‘

‘‘‘‘‘‘‘‘‘
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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.
Sanature of Adul Date Signed (YYYY /M DD)

PrintName

WITNESSES TO ADULT’S SIGNATURE
(See Note 7 - information for witnesses)

WITNESS NO. 1 WITNESS NO. 2
+ Witness No. 1 must sign in the presence of the Adult + Notrequired if Witness No. 1 is a lawyer or member in good
and Witness No. 2. standing of the Society of Notaries Public of British Columbia.
Signature of Witness No. T Date Signed (YYYY/ MM/ D] + Witness No. 2 must sign in the presence of the Adult

and Witness No. 1.

PrintName 2 Date Signed (YYYY/ MM/ DD]

B S YT H 3179/ 319! UfafAfer 1 f&Aies & T1e BiH IR gX1eR &A1 I1fe | I 3
e = fepdi depfetiep fdffer et ArHifdsd fobar & aY 38 W faATes & T IH WX EATGR AT

TTAT8 §&18R Bd 2

REPRESENTATIVES’ SIGNATURES

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

(Strike out if an Alternate Representative is not appointed.) 9 b
[ [ g
de 8 2 5 319ds /31Tt HfdfATE BT 3! 3R J B B F Ugel 9 BiH
EE |
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BRITISH COLUMBIA

STATUTORY DECLARATON FOR EVIDENCE OF
AUTHORITY OF ALTERNATE REPRESENTATIVE

This statutory declaration may be completed by the adult, the ive, or the alternate ive, as evidence of the
authority of the alternate representative to act in place of the representative. This statutory declaration would be completed if one
of the circumstances in which the alternate representative is authorized to act in place of the representative occurs to establish
the authority of the alternate representative.

CANADA
PROVINCE OF BRITISH COLUMBIA

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

nameofAdut  nameol fRepresentative
TOWIT:
|
of
uuuuuuuuu
SOLEMNLY DECLARE THAT:

a. |am the (strike out the descriptions that do not apply):
adult who made the representation agreement
named under the i

alternate representative named under the representation agreement.

b. One of the circ in the { in which the alternate representative is authorized to act
in place of the representative has occurred, specifically (describe the specific circ Iting in the alt ]
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.

DECLARED BEFORE ME AT

Tg 3TUP/3MTIhT debfcies UfAfATEr BY HTH B P 3gAfd &7 & oY g denfies aom
2 (OHaT fs Al 4 ¥ BT T B) |

BT 3UANT T o1 ST T1EY ST 31TYBT/3MURT dabiedds Uidffer 3mads ufdfAfa &t
R o | 3 39 AT QT &l g1 ST A1feq ST 319 37971 UfdfAfeiea THsitar @31 &

/el Bl

1T () ® Ig foie o5 ST9oTT B 6 I81/]8! &: 319 (98 a9 for- wfaf-feea Iaeitar

faar ®), ufdfAfy, a1 defes gfafifal

T (b) W 37 BRUN & IR # i foieb fofq depfedies ufdffer Y B e & iy et
ST 381 21 4 wfdfAfc gHeild & v 4 § Geitag BRON A § Uk gH1 a1feq|

eeeeeeee Dedlarant’s Signature

Signature of Commissioner for taking Afidavits
for Britsh Columbia

Commissioner for taking Affidavits for Brtish Columbia
(Apply stamp, or type o legibly pint. er)
LISHED BY THE ATTORNEY GENERAL OF BRITISH COL
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