	FORM 74.30

	Courts of Justice Act

	APPLICATION FOR CERTIFICATE OF APPOINTMENT 
OF ESTATE TRUSTEE DURING LITIGATION

	ONTARIO
	APPLICATION FOR CERTIFICATE OF APPOINTMENT OF ESTATE TRUSTEE
DURING LITIGATION

	SUPERIOR COURT OF JUSTICE
	

	at
	(Form 74.30 Under the Rules)

	This application is filed by (insert name)

	

	details about the deceased person

	Complete in full as applicable

	First given name
	Second given name
	Third given name
	Surname

	
	
	
	

	And if the deceased was known by any other name(s), state below the full name(s) used including surname.

	First given name
	Second given name
	Third given name
	Surname

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	Date of birth of the deceased person, if known: (day, month, year)

	

	Address of fixed place of abode (street or postal address) (city or town)
	(county or district)

	
	

	If the deceased person had no fixed place of abode in Ontario, did he or she have property in Ontario?
	Last occupation of deceased person

	(
	No
	(
	Yes
	

	Place of death (city or town; county or district)
	Date of death (day, month, year)

	
	

	value of assets of estate

	Note:
· Under “Real estate, net of encumbrances”, do not include any real estate in Ontario that is held jointly and passes by survivorship or any real estate outside Ontario.

· Under “Personal Property”, do not include money or property held jointly and passing by survivorship (such as a bank account), or money or property to which a person is entitled by virtue of a beneficiary designation under, for example, a life insurance contract, a registered pension plan, a registered retirement savings plans, a registered retirement income fund, a life income fund, a locked-in retirement account or a tax free savings account.
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	Personal property
	Real estate, net of encumbrances
	Total

	$
	
	
	$
	
	
	$
	
	

	This application is made pursuant to an order for the appointment of an estate trustee during litigation, made by

	
	

	(name of judge)
	(day, month, year)

	
	on

	affidavit(s) of applicant(s)

	(Attach a separate sheet for additional affidavits, if necessary)

	I, a trust officer named in this application, make oath and say/affirm:

	1.
	I am a trust officer of the corporate applicant.
	
	render a complete and true account of its administration when lawfully required.

	2.
	I am 18 years of age or older.
	
	

	3.
	The corporate applicant will faithfully administer the deceased person's property according to law, make no distribution without a court order, and 
	4.
	The information contained in this application and in any attached schedules is true, to the best of my knowledge and belief.

	Name of corporate applicant
	Name of trust officer

	
	

	Address of corporate applicant (street or postal address) (city or town) (province) (postal code)

	


Sworn or Affirmed before me: (select one):  by video conference  in person   OR     
Complete if affidavit is being sworn or affirmed in person:
at the (City, Town, etc.) of .................................................................... in the (County, Regional Municipality, etc.) of ..................................................., on (date).

_________________________________________                   __________________________________________


Signature of Commissioner (or as may be)

Signature of Trust Officer

Use one of the following if affidavit is being sworn or affirmed by video conference:

Complete if deponent and commissioner are in same city or town: 


by ..................... (deponent’s name) at the (City, Town, etc.) of ..................... in the (County, Regional Municipality, etc.) of ....................., before me on ..................... (date) in accordance with O. Reg. 431/20, Administering Oath or Declaration Remotely. ……………………………………………………… 

Commissioner for Taking Affidavits (or as may be)  

_________________________________________                   __________________________________________


Signature of Commissioner (or as may be)

Signature of Trust Officer


Complete if deponent and commissioner are not in same city or town:

by ..................... (deponent’s name) of (City, Town, etc.) of ..................... in the (County, Regional Municipality, etc.) of ....................., before me at the (City, Town, etc.) of ..................... in the (County, Regional Municipality, etc.) of....................., on ..................... (date) in accordance with O. Reg. 431/20, Administering Oath or Declaration Remotely. ………………………………………………………

Commissioner for Taking Affidavits
(or as may be)
_________________________________________                   __________________________________________

Signature of Commissioner (or as may be)

Signature of Trust Officer
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	I, an applicant named in this application, make oath and say/affirm:

	1.
	I am 18 years of age or older.
	
	and true account of my administration when lawfully required.

	2.
	I will faithfully administer the deceased person's property according to law, make no distribution without a court order and render a complete 
	3.
	The information contained in this application and in any attached schedules is true, to the best of my knowledge and belief.



	Name (surname and forename(s))
	Occupation

	
	

	Address (street or postal address) (city or town) (province) (postal code)

	


Sworn or Affirmed before me: (select one):  by video conference  in person   OR     
Complete if affidavit is being sworn or affirmed in person:
at the (City, Town, etc.) of .................................................................... in the (County, Regional Municipality, etc.) of ..................................................., on (date).

_________________________________________                   __________________________________________


Signature of Commissioner (or as may be)

Signature of Deponent

Use one of the following if affidavit is being sworn or affirmed by video conference:

Complete if deponent and commissioner are in same city or town: 


by ..................... (deponent’s name) at the (City, Town, etc.) of ..................... in the (County, Regional Municipality, etc.) of ....................., before me on ..................... (date) in accordance with O. Reg. 431/20, Administering Oath or Declaration Remotely. ……………………………………………………… 

Commissioner for Taking Affidavits (or as may be)  

_________________________________________                   __________________________________________


Signature of Commissioner (or as may be)

Signature of Deponent


Complete if deponent and commissioner are not in same city or town:

by ..................... (deponent’s name) of (City, Town, etc.) of ..................... in the (County, Regional Municipality, etc.) of ....................., before me at the (City, Town, etc.) of ..................... in the (County, Regional Municipality, etc.) of....................., on ..................... (date) in accordance with O. Reg. 431/20, Administering Oath or Declaration Remotely. ………………………………………………………

Commissioner for Taking Affidavits
(or as may be)
_________________________________________                   __________________________________________

Signature of Commissioner (or as may be)

Signature of Deponent
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