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Reason for Assessment 
An assessment was conducted to determine capacity to manage property, as defined under section 6 of the Substitute Decisions Act, 1992, for the purpose indicated below:
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Statement/Notice of Assessor under the Substitute Decisions Act, 1992
I, 
of
state that:
1.         I am an assessor within the meaning of subsection 1(1) of the Substitute Decisions Act, 1992.
2.         I assessed 
to determine whether they are
Line 2. to determine whether (he /she) 
capable or incapable of managing property. I conducted the assessment interview(s) on:
.
3.          
was born on
years of age.
4.         I performed the assessment in accordance with the procedures for assessing capacity for managing property established by the Attorney General.
5.         Attached to this Form is a copy of the Assessment Report in Form C.
6.         (Do not complete paragraph 6 if statement is made pursuant to a court order under section 79 of the Substitute Decisions Act, 1992.)
         Before performing the assessment, I explained to   
the purpose of the assessment, the significance and effect of a finding of capacity or incapacity and their right to refuse 
to determine whether (he /she) is 
to be assessed.
7.         Under section 6 of the Substitute Decisions Act, 1992, a person is incapable of managing property if the person is not able to understand information that is relevant to making a decision in the management of their property, or is not able to appreciate the reasonably foreseeable consequences of a decision or lack of decision.
8.         I am of the opinion that 
is 
of managing property based on the facts set out in the Assessment Report in Form C.
9.         Complete this part only if you have indicated in “Reason for Assessment”, Page 1, that this assessment is being performed because of a request under subsection 16(1) and you have indicated in paragraph 8, page 2, that the person assessed is incapable of managing property.
         A signed Form 4 (Request for Assessment of Capacity under Subsection 16(1) of the Act) must accompany a Certificate of Incapacity.
Certificate of Incapacity 
I find that 
is incapable of managing property and this document is a Certificate of Incapacity, issued under subsection 16(3) of the Substitute Decisions Act, 1992.
10.         (Not applicable if this statement is made pursuant to subsection 9(3) of the Substitute Decisions Act, 1992.)
         I can expect no direct or indirect pecuniary benefit as the result of the appointment of a guardian of property or the termination of the guardianship.
11.         (Optional – Needs Statement – Complete only if requested or required under section 72 of the Act.)
that it is necessary for decisions to be made on behalf of
by a person who is authorized to do so, and I base this opinion on the facts set out in Section 7 of the Assessment Report in Form C.
to determine whether (he /she) is 
12.         I understand that in all cases a copy of this statement must be given to the person assessed.
My statement was completed and filed on the
day of
month 
.
Address
A copy of this statement is given to the person assessed:
Address
A copy is also given to: (according to procedural guidelines)
Address
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