
    Statutory Declaration 
 
 
 

In the matter of an application for payment from the Assurance Fund  
under section 60.3 of the Real Estate Act S.A. Chapter R-5 

 
 
I (we), __________________________________________________________,  
    (print full name(s) of applicant(s)) 
 

of ______________________________________________________________,  
     (address) 

 
In the Province of Alberta, do solemnly declare that: 
 
 
1. I (we) have suffered loss or damage caused by an industry member(s) failure 

to disburse or account for money held in trust in accordance with section 25 
of the Real Estate Act in respect of a transaction in the business of the 
industry member. 

 
2. The particulars of my (our) claim are as follows: 

 
Full Name of Industry Member(s): 
______________________________________________________________ 
 
Full Name of brokerage or other business name of Industry Member(s): 
______________________________________________________________ 
 
Address of Industry Member(s): ____________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
Phone number of Industry Member(s): _______________________________ 

 
Date of the transaction that resulted in money being delivered in trust to the 
Industry Member(s): _____________________________________________ 
 
Describe the Transaction:  
 

 Deposit on real estate transaction (please describe whether you were purchaser or seller 
and provide a copy of the purchase contract, listing agreement or buyer agency agreement or any other 
contract documents if any) 

 
 Property management collection (please describe the property you own, what the industry 

member was hired to do and provide a copy of the contract hiring the industry member) 



 
 Other transaction (please describe all events in the transaction in chronological order, explaining 

on what basis the industry member received money in trust and how the failure to disburse or account 
occurred) 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
   (Please attach other pages if needed) 

 
3. Date of failure to disburse or account for the money held in trust:  

_______________________________ 
 

4. Attached hereto are (as mentioned above please enclose all relevant documents that demonstrate the 
amount of loss or damage being claimed and the basis for the claim)  

 Contract 
 Receipts 
 Cancelled cheques 
 Account statements 
 Other correspondence or documents (please list) 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 

5. I (we) have / have not recovered any of the money held in trust. We have 
recovered $__________. 

 
6. This is my (our) application for payment out of the Assurance Fund for the 

following amount $ _____________. 
 
7. I (we) did not participate in nor was I (were we) wilfully blind to breach of trust 

of the industry member(s) or other actions that gave rise to this claim. 
 



8. I (we) authorize and direct the Real Estate Council of Alberta to pay the 
amount claimed herein to : 

 
a) My (our) solicitor(s) or Agent(s) _______________________________ 

________________________________________________________
________________________________________________________
________________________________________________________ 
   (Name and address of solicitor(s) or agent(s) if represented) 
 

b) If unrepresented by counsel, to myself at _______________________ 
________________________________________________________ 
     (Mailing address) 

 
I (we) make this solemn declaration conscientiously believing it to be true and 
knowing that it is of the same force and effect as if made under oath, and by 
virtue of the Canada Evidence Act. 
 
DECLARED before me at the __________ of 
_________________ in the Province of Alberta 
this ______ day of ________. 
 
_____________________________________ 
A Commissioner for Oaths in and for the 
Province of Alberta. 
 
 

 
 
 

_______________________________ 
Signature of Applicant 

DECLARED before me at the __________ of 
_________________ in the Province of Alberta 
this ______ day of ________. 
 
_____________________________________ 
A Commissioner for Oaths in and for the 
Province of Alberta 
 

 
 
 

_______________________________ 
Signature of Applicant 

 
 


