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Government of Ontario
Ministry of theAttorney General
Optional Statement to Appoint a Guardian of the Person under Subsection 71 (1)
Form 6Substitute Decisions Act, 1992, O. Reg. 26/95
Superior Court of Justice
Between:
Applicant
(Full name),
- and -
Respondent
(Full name), 
I (Full name), 
,
 (City, Town, etc.)
(County, Regional, Municipality, etc.)
state that:
1.         I know the person alleged to be incapable (Full name of person).
2.         I have been in personal contact with (Full name of person alleged to be incapable).
during the twelve months before the notice of application to appoint a guardian of the person was issued.
Subsections 89 (5) and (6) of the Substitute Decisions Act, 1992 provide:
ss. 89 (5):          No person shall, in a statement made in a prescribed form, assert something that he or she knows to be untrue or profess an opinion that he or she does not hold.
ss. 89 (6):          A person who contravenes subsection (5) is guilty of an offence and is liable, on conviction, to a fine not exceeding $10,000.00.
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