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BRITISH COLUMBIA

REPRESENTATION AGREEMENT (SECTION 9)

Made under Section 9 of the Representation Agreement Act.

The use of this form s voluntary. Be advised that this form may not be appropriate for use by all persons, s it provides only one option of a
how a Representation Agreement may be made. In addition, t does not constitute legal advice. For further information, please consult the Eﬁ /T }E % =z %1%, é Q
Agreement Act and ion Agreement Regulation or obtain legal advice. = E l » BA Jo A / S DY

_\4
Ij
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. —} '_\jZ / \ = i
The notes referenced in this Representation Agreement are found at the end of this Agreement and are provided for information only. / /—\E/ 'T [FE3S la [w] B JJ L_ IE | j: I5) /( |:| =

1. THIS REPRESENTATION IS MADE BY ME, THE ADULT:
FullLegal Name of the Adult 700]

EREREANE NG
— L %paso

Full Address ofthe Adult.

SELE R AT RER, LRI IR 7, S50 PR 2 B LA
EEmEE e IR AL, T3 AR, b s Rl .

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.

3. REPRESENTATIVE

e e FofitN, HEWFRE, TRAE R PRI ek,

FEHOARELRI2TE 2 2R SERERIIEAS T2 A0\ STRE AN
R T B CER, TLLREBAME D S0 AL BT

If my Representative
« dies,

Full Address of Representaty

»

- resigns in accordance with the Representation Agreement Act, %n
+ is my spouse, as defined in the Representation Agreement Act, at the time that | make this Represema(lon Agreement, and o
our marriage or marriage-lik i as set outin the tAct, or

- becomes incapable,

then | name the following person to be my Alternate
FullLegal Name of Alernate Representative

Full Address of Aliernate Representative

PUBLISHED BY THE ATTORNEY GENERAL OF BRITISH COLUMBIA, SEPTEMBER 2011 PAGE 1 OF 3
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BRITISH COLUMBIA

REPRESENTATION AGREEMENT (SECTION 9)

Made under Section 9 of the Representation Agreement Act.

e by all persons, as it provides only one option of
advice. For further information, please consult the

m, you should review the relevant

IS MADE BY ME, THE ADULT:

1. THIS REPRESENTATION
Full Legal Name of the Adult

2. REVOCATION OF PREVIOUS INSTRUMENTS

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

Irevoke 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.

w

. REPRESENTATIVE

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

SESE R AR AR E AR 2 Ak (56 A EHIBURF 35 3 1) Sy 38 B 58
B A AL

HERE3MRE 1 AT DS CE AR Bl BN AR PG (R AT LA — AR
AN AR ATE I, IRIEZE A RA

PREAREEANANERACEN DA ZHAE IR 197K« AN PT LU 32 4RI (TR Bt P e 3=
JRSELD) FyiRie B s e A N A N (BRARRAMM R R %7 5B}
BRAC . )

wwwwwwwwwwwwwwwwwwwwww

Full Address o Representative

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

ies,

with the ion Ag tAct,

- 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 setoutin the i Act, o

+ 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

sufficient evidence of the authority of my Alternate Representative to act in place of my Representative.

£

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.

of
the circumstances referenced in section 4 of this Representation Agreement has occurred, and specifying that circumstance, is

~

. 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

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

[
March 2021
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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.

nnnnnnnnnnnn

nnnnnnnn

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

s No. 1 is alawyer or member in good
iety of Notaries Public of British Columbia.

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

WITNESS NO. 1 WITNESS NO. 2
+ Witness No. 1 must sign in the presence of the Adult + Not required
and Witness No. 2.
Wit d 00VY
nnnnnnn
Address
nnnnnnn
‘Address
nnnnnnnnnnn low:
O
O] member ofthe Socety of Notaries Public of rtish Columbia

REPRESENTATIVES’ SIGNATURES

(See Note 8 - when a Representative may exercise authority under this Representati

jon Agreement)

REPRESENTATIVE

ALTERNATE REPRESENTATIVE

(Strike outif an Alternate Representative is not appointed)

ssssssssssssssssssssss
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BRITISH COLUMBIA

STATUTORY DECLARATON FOR EVIDENCE OF

S e TEAH IR BRI A B IR () (T AR 1)
P st i e S TEARIA R B R ARG A G4 U, R B bl

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. ﬂE E'_::’{ﬁ I‘:Ij 2 “£/$#§§ E
AT FIZ ‘/ 1 H o

CANADA
PROVINCE OF BRITISH COLUMBIA

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

nameofAdut  nameo fRepresentative
TOWIT:

" (a) HR BN RREAM A IR (e BRI RREN , TRAMK

of
uuuuuuuuuu

BN, BRI,

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

L I ST (b) 5 TR BT AR AT N RIS, 7568 54000 B IR
i .

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

AE R R I, T AP R — AR R B EEH R &

AR AR NEBETA R B Hfh AT AT 2 B A

DECLARED BEFORE ME AT

Signature of Commissioner for taking Afidavits
for Brish Columbia

‘Commissioner for taking Affidavits for British Columbia
(Apply stamp, or type or legibly print name of commissioner)
UBLISHED BY THE ATTORNEY GENERAL OF BRITISH COLUM

ARG NS BEABINE R WEEEBREEEINEREFFERIN . AR A R D, S5 SRS

A EEHE R4 BC Centre for Palliative Care F3%, #hiEi#office@oc-cpc.cablFAMEHE. hHFFEVE#EE (BC Law
Institute) INE A EEVEEEAF.L (Canadian Centre for Elder Law) 481485 (National Director) e FL i3 « ZaHlr (Krista James) #
EVRAEREME.  20214E3H
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