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 Waiver of responsibility as a mandatary 

 

I hereby waive my responsibility as mandatary for _______________________________________________ 
name of the mandator 

I confirm having provided for my own replacement  by notifying ____________________________________, 
          name of the substitute mandatary 

____________ (specify the order in the mandate, i.e., first, second or third designated mandatary) designated 
mandatary, who accepted this responsibility, as attested to by his acceptance of the role of mandatary for 
________________________________________________. 

name of the mandator 
(Note: Append the acceptance to this form, accompanied by the waiver for the other mandataries named in this 
mandate who may have refused said responsibility, as the case may be.) 
Before submitting these documents, I made sure that all of the conditions regarding any such replacement 
indicated in the protection mandate of _________________________________________________________, 

name  of  the  mandator 
were complied with, specifically since these attest to the latter’s wishes in this regard. 
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 1.   Identification of the represented person (mandator) 
Curateur public du Québec file no. Date of birth 

Last name First name 

Address Date of the ruling 

 2.   Identification of the current mandatary 
Last name First name 

 

Protection mandate 
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OR 

 

I hereby waive my responsibility as mandatary for ________________________________________________ 
       name of the mandator 
I confirm to having requested the creation of a tutorship for _________________________________________, 

name of the mandator 
and this to ensure his legal representation following my waiver as a mandatary. I acknowledge understanding 
that I am obligated to continue fulfilling the role of mandatary, and this until such time as a ruling is made to 
appoint a tutor to legally represent ______________________________________ 

name of the mandator 
 

Should it be necessary, here is the name of the legal practitioner mandated in this regard, along with his contact 
details: 
 

Name of the legal practitioner: 

Contact details:  

 

Signature : _____________________________________       Date : _________________ 
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