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Supreme Court of Nova Scotia 

(Family Division) 

BETWEEN: 

- and –

Respondent 

Ex Parte Motion (Family Proceeding) - for Substituted Service 

Motion 

                                                                           [name], the                                                    
[applicant/petitioner] in this proceeding, moves for an order for the following relief:  

I ask the court to permit service on the respondent                                                [name] 

by the following method: [Describe how you wish to serve the respondent. Give specifics.] 

References 

The applying party relies on the following legislation, Rules, or points of law [give specific 

legislation or Rule, including section number(s), or other legal authority for relief sought; you may use wording 

from the list in Notice of Motion for Interim Relief (Family Proceedings)]:  

Civil Procedure Rule 31.10 

Reason motion is ex parte 

This motion is made without notice to any other person because [give specifics]: 

N/A – because my request is about how I can serve the other party. 

Evidence and documents 

The evidence in support of the motion is as follows: 

affidavit of                                                             [your name] 

affidavit of attempted service of  



2 

other affidavits, specifically:   

The Applicant also relies on the following documents in support of the motion: 

draft Order for Substituted Service 

Time and place [to be completed by court staff] 

The party making this motion will appear before the judge on ___________________________ 

at _________________ [a.m./p.m.] at the courthouse located at: 

_____________________________________________________________________________ 

Signature 

Signed on 

_____________________________ 

Signature 

Print name: 
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