
INSTRUCTIONS TO REGISTER SURVIVORSHIP 
APPLICATION 

 
PLEASE NOTE: MCGUINTY LAW OFFICES IS NOT RETAINED MERELY BY 

VIRTUE OF YOU FILLING AND/OR SUBMITTING THIS FORM TO US 
 
Name of client: ________________________ 
 
Name of surviving  
joint tenant:   same as client ☐;  or ________________________ 
 
Name of deceased:  ____________________   
 
Original Death Certificate: ☐  Date of Death: _________________ 
 
Is name of deceased identical  
in both Death Certificate and Deed: yes ☐    No ☐     
 
Full Address of  
subject property: _______________________________________________ 
 
Is property subject to mortgage?  no ☐   yes ☐	:____________________(details)  
 
I certify the surviving Joint Tenant referred to above does not own any land 
abutting the subject property.     
 
______________________ Date: ____________________ 
Signature of Client   
 
OFFICE USE ONLY: 
☐ Pin search & execution searches  
☐    Affidavit 
☐ Acknowledgment (Re: Terraview ) 
☐ Acknowledgment (Re: Title) 
☐ Reporting Letter 
☐     Account:   Fee $_______; plus usual disbursements and HST 
☐     Other: ___________________________  
 
Responsible Lawyer: DM ☐    GC ☐    AM ☐ DMjr ☐ 
 
Application to be completed by when: ________________ 
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