Société de I'assurance
automobile

2 4 | i PO .
Quebec Declaration by the Liquidator of the Succession

Avec vous, \Erase
N —

au coeur de votre sécurité

1. Deceased person

» Enclose a document that attests the person’s death.

Last name First name

Year Month Day Year Month Day | Driver’s licence number

Date of birth }

Date of death }

2. Liquidator

The liquidator is designated in the will. If no liquidator is designated in the will or if the deceased did not have a will, the liquidator is the
person representing the heirs.

Last name First name

. Year Month Day | Driver’s licence number Telephone Telephone (work) Extension
Date of birth
Street number Street name Apartment
Address
Municipality Province/State Country Postal code
Declaratio D e 1ig gato

» Fill out part A or B, depending on your situation.
A) Liquidator designated in the will

| declare that:

[ ] 1am the sole liquidator of the succession.

D I am one of the liquidators of the succession and | am acting in concert with them or have been exempted therefrom
(article 787 of the Civil Code of Québec).

| also declare that the appropriate searches have been conducted, and that the will under which | am acting is the last and only valid will of the deceased.
In my capacity as liquidator of the succession, | request that the deceased’s file be modified to reflect the changes indicated on this form.

Signature Date (Year-Month-Day)
B) Representative of the heirs (WITH or WITHOUT a will)

| declare that | represent all of the heirs and am acting with their consent. | also declare that | have conducted the appropriate searches and that:
D the will under which | am acting is the last and only valid will of the deceased, and no liquidator was designated in the will.

D the deceased left no will.
In my capacity as representative of the heirs, | request that the deceased’s file be modified to reflect the changes indicated on this form.

Signature Date (Year-Month-Day)
4. Change of address in the deceased’s file
| request that the current address be replaced by the address indicated: D in Section 2 D by the following address

Street number Street name Apartment
Address
Municipality Province/State Country Postal code
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5. Vehicles

» Enclose the registration certificate of each vehicle, if possible.

| request:
D A) the creation of a consolidation in the succession’s name (no transfer) for the vehicle(s) listed below with the address indicated:

[ ] inSection2 [ ] inSection 4

D B) the transfer of the vehicle(s) listed below in the name of the new owner mentioned in Section 6, in accordance with the inheritance rules in
effect in Québec

[ ] ©) another modification. Please specify:

Vehicle 1
Vehicle identification number (VIN) Licence plate Make Model Year Odometer (km)
Vehicle 2
Vehicle identification number (VIN) Licence plate Make Model Year Odometer (km)
Vehicle 3
Vehicle identification number (VIN) Licence plate Make Model Year Odometer (km)

6. New owner

Last name First name

Street number Street name Apartment
Address
Municipality Province/State Country Postal code
New owner:

D Heir or legatee
[ ] Buyer P Sale price:
[ ] Other. Please specify:

For use by the SAAQ

Année Mois Jour | NI de I'acquéreuse ou de I'acquéreur

Protection of Personal Information

The SAAQ only collects personal information that is necessary for it to exercise its powers and apply the laws it administers. All personal information
gathered by authorized personnel is handled confidentially. This information may be shared with its licensing agents and certain government departments
or agencies, including those located outside Québec, in accordance with the Act respecting Access to documents held by public bodies and the
Protection of personal information. It may also be used for statistical, survey, study, audit or investigative purposes. Failure to provide this information
can result in a refusal of service. You may consult, correct or obtain a copy of any personal information concerning you.

For more information, consult the Policy on Privacy on the SAAQ’s website at saag.gouv.qc.ca/privacy or contact the SAAQ’s call centre.
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