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 APPLICATION FOR APPROVAL OF AN INURY SETTLEMENT 
 

PUBLIC GUARDIAN AND TRUSTEE OF SASKATCHEWAN 
 
 
The following information is required by the Public Guardian and Trustee of 
Saskatchewan in order to consider giving approval to a settlement under section 25 of 
The Public Guardian and Trustee Act. 
   
A separate application should be submitted for each child. 
 
 
1. Full name of child:  ________________________________________________ 
 
2. Date of birth: _____________________________________________________  
 
3. Name and address of parent or guardian:______________________________  
  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
4. Date of injury:  ___________________________________________________  
                                                                                                       
5. Place:  _________________________________________________________  
                                                                                                                   
6. Name(s) of Defendant(s): __________________________________________    
 
7. Briefly describe the circumstances surrounding the injury:  _________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________   
                                  
                                                                                                                                        
8. Briefly describe the nature of the injury:  _______________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________   
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9. Briefly describe the treatment received:   _______________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
                                                              
 
10. Briefly describe any ongoing disabilities or residual effects: _________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
                                
 
11. Any other relevant information regarding the circumstances: ________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
                                
12. Was liability in issue?  Yes:             No:  ______            
 
 
Explain:   _____________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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13. Is insurance limited?  Yes             No                 
 
Explain:  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
                                                                                                                                           
14. Briefly describe settlement negotiations:  _______________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
                                                            
 
15. Are legal fees to be paid from settlement proceeds?   Yes:                No:              
  
 

If so: Fees:    __________                
 

  Disbursements:  __________ 
 
  GST &/or PST: __________   
 

Total:    __________ 
 
 
16. Exceptional circumstances regarding fees: _____________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
17. Are any other disbursements to be made from the settlement proceeds? 
 
If so, explain:  _________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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18. Settlement amount:   ___________________                                      
 
 Less Legal Account:  __________________ 
 

Less Other Disbursements: __________________  
 
 
To Public Guardian and Trustee 

of Saskatchewan   ___________________ 
 

 
19. ATTACHMENTS 
 

 
 ____ Consent to settlement amount and legal fees from parent, guardian 

or litigation guardian. 
 

____ Consent to settlement amount and legal fees from child, if fourteen 
or older. 

 
____ Statement of Legal Account 

 
____ Detailed Statement of Hours Spent by Lawyer and Lawyer’s Hourly Rate 

(if fees charged are greater than 20% of settlement amount) 
 

____ Copies of correspondence with respect to negotiation of settlement 
amount.  

 
____ Statement of Claim 

 
____ Statement of Defence  

 
____ Medical Reports and/or Photographs  

 
____ Pre Trial Brief  

 
 
Forward to: 
 

Public Guardian and Trustee of Saskatchewan  
1st Floor, 1871 Smith Street 
REGINA SK  S4P 4W4 

 
For more information, call (306) 787-5424 
Fax (306) 787-5065 
email:  pgt@gov.sk.ca 

mailto:pgt@gov.sk.ca
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