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Completing the Affidavit in Support of Substitutional Service
For more detailed information, refer to our website: https://www.albertacourts.ca/cj/areas-of-law/civil
Step 1: Before you File
A)
The person who filed the Civil Claim is called the "Plaintiff". Anyone they are suing is called a "Defendant". The section on all court documents that identifies the names of the parties is the "style of cause".
Step 2: Complete the Affidavit in Support of Substitutional Service 
A)
The form "Affidavit in Support of Substitutional Service" is available at the Court of Justice office or on the website listed above (click the link "Forms & Publications" on the left hand side of the page).https://www.albertacourts.ca/cj/areas-of-law/civil/forms
B)
For "action number", use the same action number that is on the Civil Claim.
C)
For "court location", use the location where the Civil Claim is currently filed.
D)
For "style of cause", copy the names of the parties exactly as they appear on the Civil Claim (or amended Civil Claim).
E)
Address for service and contact information of party filing the document. The information you provide here (including your address, fax number or email address) is the address the Court and any parties will use to serve you documents and court appearance notices throughout this case.
It is YOUR responsibility to notify the Court office and all other parties in writing of any change in your contact information or address for service. If you do not, court appearances could be held, or an order or judgment could be issued against you without your knowledge.
F)
"Affidavit of"- Indicate the name of the person completing the Affidavit and the city/town where they live. The Commissioner for Oaths will complete the date the Affidavit is sworn or affirmed.
G)
"In Paragraph 1"- Indicate the name of the party and the documents you tried to serve without success, including the date the documents were filed. 
H)
"In Paragraph 2"- Indicate all of the methods you used to try to serve the documents, include any exhibits as required.
I)
"In Paragraph 3"- Indicate why you believe it is impractical to serve the individual using the normal methods of service.
J)
"In Paragraph 4"- Indicate how you would like to serve the documents.
K)
"In Paragraph 5"- Indicate if you are able to serve the documents in the manner you selected why you believe they will come to the attention of the individual. Include any requested exhibits as required. If you have more than one exhibit they are named consecutively, i.e. A, B, C, D, etc.
L)
The section at the bottom of the Affidavit, is called the "Jurat". It will be completed by the Commissioner for Oaths. Sign the document in the presence of the Commissioner. In order to commission the Affidavit you will need to produce photo identification.
Step 3: File the Affidavit
A)
There is no filing fee.
B)
The Affidavit should be filed at the Court of Justice office where the Civil Claim was filed.
If the Judge grants the Order for Substitutional Service you will be provided with a copy. The Order must be served along with the other documents on the party.
C)
Bring the original Affidavit in Support of Substitutional Service and exhibits, plus a copy for yourself.
Action Number
ADDRESS FOR SERVICE AND CONTACT INFORMATION OF PARTY FILING THIS DOCUMENT
Choose either lawyer, agent or self-represented from the specific boxes
Represented by:
Affidavit of
Date in Full, to be completed by Commissioner for Oaths
I,
City/Town
,
Province/Territory
1.  I have tried to serve the following documents to:
without success:
Date in Full
Date in Full
Date in Full
Date in Full
Name of Document
Date in Full
2.  I have tried to serve the documents in the following ways: (check all methods that apply)
Personal Service on
at
Service at the individual's most usual place of residence
leaving the documents with someone residing at the residence who is apparently 16 years of age or older on
Recorded mail addressed to
. Attached and marked as 
Exhibit "
"
is the returned envelope from
Select signature off
3.  I believe that it is impractical to serve the individual in the required manner for the following reasons:
4.  I would like to serve the documents using the following method: (Specify the type of service you are proposing)
5. I believe that the documents served in the above mentioned manner will come to the attention of the individual based on the following: 
attached and marked as Exhibit "
listing the address registered with Alberta Registries.
"
I have received messages from the individual using the
Select signature off
" is a copy of the electronic message.
Other (Specify)
6. I make this Affidavit in Support of an order for substitutional service.
, Alberta.
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This form is used to provide written evidence in support of a court application for an order permitting a party to serve another person with court documents using a method not otherwise authorized.
Government of Alberta
Affidavit in Support of Substitutional Service
April 2023
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