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Ministry of the 
Attorney General

Notice to Estate Registrar of Ontario 
(Posthumous Conception)

Submit to: Estate Registrar of Ontario 
c/o Toronto Estates Office 
Superior Court of Justice 
330 University Ave 
Toronto ON  M5G 1R7

I,
(Name of Surviving Spouse)

, the surviving spouse of

(Name of Deceased Spouse)
hereby give notice to the 

Estate Registrar for Ontario as required under section 1.1 of the Succession Law Reform Act that I may use reproductive material 
or an embryo to attempt to conceive, through assisted reproduction and with or without a surrogate, a child in relation to which

(Name of Deceased Spouse)
intended to be a parent.

Surviving Spouse
First Given Name Second Given Name

Third Given Name Surname

Full Current Mailing Address (street or postal address) (city or town) (county or district)

Deceased Spouse
First Given Name Second Given Name

Third Given Name Surname

Date of Birth (yyyy/mm/dd) Date of Death (yyyy/mm/dd)

Last mailing address (if different than address of spouse provided above)  
(street or postal address) (city or town)

(county or district)

This Notice must be submitted to the Estate Registrar of Ontario no later than six months following the date of death.

(Signature of Surviving Spouse)

Date (yyyy/mm/dd)
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Notice to Estate Registrar of Ontario (Posthumous Conception)
Submit to: Estate Registrar of Ontario
c/o Toronto Estates Office
Superior Court of Justice
330 University Ave
Toronto ON  M5G 1R7
I,
, the surviving spouse of
hereby give notice to the 
Estate Registrar for Ontario as required under section 1.1 of the Succession Law Reform Act that I may use reproductive material
or an embryo to attempt to conceive, through assisted reproduction and with or without a surrogate, a child in relation to which
Estate Registrar for Ontario as required under section 1.1 of the Succession Law Reform Act that I may use reproductive material or an embryo to attempt to conceive, through assisted reproduction and with or without a surrogate, a child in relation to which
intended to be a parent.
Surviving Spouse
Full Current Mailing Address
Deceased Spouse
Last Mailing Address (if different than address of spouse provided above)
This Notice must be submitted to the Estate Registrar of Ontario no later than six months following the date of death.
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Deceased Spouse. Date of Birth.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Deceased Spouse. Date of Death.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Signature Date.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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