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FORM L

[Clause 3(l)]

Final Accounting by a P  Attorney

(A final accounting is required pursuant to section 18.1 of the Act. A final accounting may refer to major decisions 

relating to such matters as the grantor’s home, training and education, social activities and daily living.)

I __________________________________, of ________________________ , __________________ , 
MAKE OATH AND SAY (OR DECLARE):

1. THAT I was the person attorney for_________________________________________________
(grantor’s name)

between ____________________________ and ___________________________________ (dates). 
2. THAT I provided an accounting to __________________________________________________

(name of person to whom accounting was provided, if applicable)

for the period _________________ to ____________________ on ___________________________ .
(date of the last accounting, if applicable)

3. THAT the information set out in this Final Accounting is true and complete to the

best of my knowledge and belief, and is for the period from _____________________________

to ___________________________ .
(period of accounting or period since last accounting, if applicable)

_______________________________________
(Signature of Personal Attorney)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

SWORN (OR DECLARED)

before me at __________________________________

Saskatchewan, this ____day of ____________ _____

A Commissioner for Oaths for Saskatchewan

My commission expires ________________________

Form L Page 1 of 1


	I: First and Last Name
	of: City
	undefined: Province
	1: 
	Clear Form: 
	PersonAttorney: 
	AttorneyFrom: 
	AttorneyTo: 
	on: 
	belief and is for the period from: 
	to: 
	FinalAcctgFrom: 
	FinalAcctgTo: 


