
CANADA ) IN THE MATTER of the invitation of _______________________
PROVINCE OF ALBERTA ) to Canada from ________________________, 20_________ to

TO WIT: ) ________________________, 20_________

AFFIDAVIT

I, _________________________________________, of ____________________________________,
___________________________, Alberta, ____________, DO HEREBY AFFIRM AND DECLARE THAT:

1. I have personal knowledge of the following information, except where I state that it is based on
information from another person, in which case, I verily believe that information to be true.

2. My current address is ______________________________________________________________.

3. My current telephone number is ______________________________________________________.

4. My date of birth is _________________________________________________________________.

5. I am currently holder of _________________________________ Passport No. ________________,
issued _____________________________ and expiring __________________________________.

6. I would like to invite my _______________, _____________________________________________,
current holder of _______________________________ Passport No. __________________, issued
_____________________________ and expiring _________________________________, to come
for a visit to Canada from _____________________, 20____ to ______________________, 20____.

7. The purpose for the visit to Canada is _________________________________________________
and he/she intends to stay for ________________ days/weeks.

8. I am currently employed at __________________________________________________________,
located at _________________________________, ________, Alberta.

9. _____________________________________________will stay with me/our family at my/our home
located at ______________________________________________________________, Alberta,
and I take full responsibility for his/her lodging, food, medical, or any other necessities during his/her
stay in Canada. He/she will not be a burden on any social or other program of the municipal,
provincial, or federal government and I indemnify any related agencies for any potential liability and
agree to reimburse any associated costs, if applicable.

10. Furthermore, I undertake the responsibility to send him/her back to ___________________________
before the expiry of his/her stay in Canada.

AND I MAKE THIS SOLEMN DECLARATION conscientiously believing it to be true and knowing it is of
the same force and effect as if made under oath pursuant to the Canada Evidence Act.

SWORN before me at the City of Grande )
Prairie, in the Province of Alberta, Canada, )
this ____ day of ________________, 2022. ) ________________________________

)
)

______________________________________ )
Notary Public in and for the Province of Alberta )
AMANDA J. REIMER
My Appointment Expires December 31, 2023
100-9909 – 102 Street
Grande Prairie, Alberta, Canada  T8V 2V4
(780) 505-1187
www.pdqnotarygp.com / pdqad@outlook.com

http://www.pdqnotarygp.com/

