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INDEPENDENT ASSESSMENT PROCESS
PROTECTED  B 
NOTICE OF WITHDRAWAL OF LAWYER (CAD-10)
To:	Office of the Chief Adjudicator 	Indian Residential Schools Adjudication Secretariat 	#100 - 1975 Scarth Street 	Regina, SK 	S4P 2H1
	Delivered on 					to the Office of the Chief Adjudicator by (check one box):
TAKE NOTICE that from this day forward, I no longer represent the above-named Claimant.
E5442-10-
For enquires please contact: LegalChanges.ChangementsJuridiques@irsad-sapi.gc.ca
 Document Naming Convention # : 104 (Internal Reference)
PROTECTED  B 
INDEPENDENT ASSESSMENT PROCESS
COUNSEL CERTIFICATIONS REGARDING  NOTICE OF WITHDRAWAL OF LAWYER
A.         Certification of Service on the Claimant
 
I certify that I have served the Claimant with a true copy of the attached Notice of Withdrawal of Lawyer by the following means (select one):
B.         Certification of information relating to whereabouts of Claimant
 
I certify that the following summarizes the most recent dates upon which I (or my office staff) have communicated with the claimant and the claimant's last known address / contact information:
Dates and Methods used to communicate with the client in the last 12 months.
What methods are available to reach the claimant?
What if any precautions / restrictions have been in place when contacting the Claimant, in order to protect the claimant's privacy? 
Contact details of family member(s) / support person(s), agency or other means by which communication with the claimant has been safely and confidentially established in the past:
What if any precautions / restrictions have been in place when contacting others on the Claimant's behalf, in order to protect the Claimant's privacy? 
I further certify that the claimant has given permission to be contacted through or in care of any of the above named through any of the above means. (Modify as necessary)
For enquires please contact: LegalChanges.ChangementsJuridiques@irsad-sapi.gc.ca
 Document Naming Convention # 104 (Internal Reference)
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