g} Civil Resolution Tribunal

Litigation Guardian Declaration Form

You are required to complete and sign this form if you are the Litigation Guardian for a child
@ or a person with impaired mental capacity. CRT Rule 1.13 (2) states:

A litigation guardian acting for a child or a person with impaired mental capacity
must provide a completed Litigation Guardian Declaration Form to the tribunal.

Instructions
1. Complete this form. Please print clearly.
2. Fields marked * are required. If your form is missing information, it will take longer to process.
3. Attach any additional pages you need.
4. Submit your completed form to the CRT. (See the end of this form.)

Personal Information and Privacy: Your personal information is collected for the purpose of a Civil Resolution Tribunal (CRT)
dispute resolution process, under the Civil Resolution Tribunal Act and the CRT’s Rules. You can view the CRT’s policy on access
to records and information in CRT disputes at https://civilresolutionbc.ca/resources/information-access-privacy-policy/.

If you have any questions regarding the collection of your personal information, please contact us.

Email: info@crtbc.ca Mail: ATTN Registrar and Executive Director
Civil Resolution Tribunal
PO Box 9239, Stn Prov Govt
Victoria BC V8W 9J1
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Dispute Information

CRT Dispute Number Does the dispute involve a claim for damages for personal
injury to the child or person with impaired mental capacity?

] Yes ] No

Information about Child or Party with Impaired Mental Capacity
Party’s First Name Party’s Last Name

Nature of impairment of capacity:
[] Child (18 years or younger) Child’s birth date (YYYY/MM/DD):

[J Impaired mental capacity Details of impaired mental capacity:

Your Information

Your First Name and Middle Name Your Last Name

Address (Street or PO Box) Unit (optional)
City Province/State Postal/Zip Code Country
Daytime Phone Email

Your role to the child or party:

[] Parent or Legal Guardian of Child (] Attorney appointed in enduring Power of Attorney
[] Committee of Estate [] Representative appointed in a representation agreement
[] Other:
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Declarations and Signature

| confirm that;

L] Ihavethe proper authority to act for the child or party with impaired mental capacity who is named
above.

] 1am19 years or older and | am a fit and proper person to be a litigation guardian for the child or party
with impaired mental capacity who is named above.

] 1do not have an interest in this dispute that may be adverse to the interests of the child or party with
impaired mental capacity who is named above.

] 1understand that, under section 92 of the Civil Resolution Tribunal Act, a person who provides false or
misleading evidence or other information in a tribunal proceeding commits an offence and is liable on
conviction to a fine of $10,000 or imprisonment for a term not longer than 6 months, or both.

Signature: Date signed:
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