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SOLICITOR’S CERTIFICATE OF INDEPENDENT LEGAL ADVICE 

In the matter of a certain Postponement, dated ________________ made by 
     Month/Day/Year 

 

_____________________________________________________________________ (the "Postponement")  
                                                          Name 

This is to certi fy that I  have been retained by ___________________________________________________________________________ of                        
Name 

________________________________________________________ to advise and have advised ___________ 
Address Him/Her 

with regard to_________  signing the Postponement, and that on _____________  I read over and explained to ___________ the 
Him/Her Month/Day/Year Him/Her 

Postponement and informed _________ of the contents of the Postponement and advised __________ of the nature and 
 Him/Her      Him/Her 

effect thereof and _________ r ights under the Family Law Ac t ,  S.B.C. 2011, c. 25; that _________ expressed 
His/Her      He/She 

__________________ to me as understanding the Postponement and the nature and effect of the Postponement on 
Himself/Herself 

_______ present and future circumstances; and _________ stated to me that _______  entered into the Postponement 
   His/Her He/She He/She 

voluntari ly and not under any duress. 

I  bel ieve that upon entering into the Postponement, ______ was advised and informed with regard to all the foregoing             
He/She 

matters. 

DATED at____________________________ Brit ish Columbia, on _______________________. 
Location                           Month/Day/Year 
 

             _________________________________ 
Name of Solicitor 

 
CONFIRMATION  

I ,  ______________________________________________ state that I have read the foregoing Certificate 
of Name 

Independent Legal Advice and that the statements made in i t are true and correct. 

DATED at ____________________________ Brit ish Columbia, on ____________________. 
Location Month/Day/Year 

 
 

      ________________________________ 
Name 

 


