
SMALL CLAIMS COURT OF YUKON 
Form No. 7 

Reference: Section 24 YG(3133QE)F1 Rev.02/2011 Small Claims Court Regulations
 

AFFIDAVIT OF SERVICE 
File No.    

Plaintiff(s):  (Name) 
 

1.               
 
2.               
 

Defendant(s):   (Name) 
 

1.               
 
2.               
 
I,      , of         Yukon,
 (name)     (address) 
 

MAKE OATH (OR SOLEMNLY AFFIRM) AND SAY AS FOLLOWS: 
 

I personally SERVED: 
[name of person served]            

[date and time when person served]           
 
[complete address where person served]          
 
               
[list of each document served]    

         

              
 attached and marked as exhibits 

          
 
or

 
 

I sent by:   registered mail or     regular mail or   fax     or  e-mail 
 
[name of person served]            
 
[date and time when documents mailed, faxed, or e-mailed]        
 
[complete address where documents mailed, number where documents faxed or address where documents 
e-mailed]              
 
[list of each document mailed, faxed, or e-mailed]         
              

attached and marked as exhibits           
 
[copy of record verifying delivery by registered mail, fax cover memo, e-mail message attached and marked as 
exhibits]              
 
  
Sworn/affirmed before me at the    of 

     , in Yukon,  

              
A Notary Public in and for Yukon    Signature  
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