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PROTECTED WHEN COMPLETED - B 

PAGE 1 OF2 

The applicant musl complete and sign (his fonn under oath or by solemn declaration In the presence of a per.;on who, by law, Is authorized lo administer an oath or a solemn 
declaration. If lhe declaration Is completed outside Canada, a qualified official includes a Canadian or British dlplomaUc or consular representaUve or a local official. 

PRINT IN CAPITAL LETTERS using black or dark blue Ink. 

1 
APPLICANT'S PERSONAL INFORMATION 

Nole· If 1nsufficienl space, attach a separate signed and dated sheet. 
Surname (last name) Given name(s) 

Date of birth (YYYY-MM-DD) Place of birt h 

Clly Country 
Name of child (if you are applying on behalf of a child) 

All address·es In the last five (5) years, beginning with the most're'?8nl 

(Number, Slreel, Apartment, City, Province!Terrilory/Slate, Country) 

(Number, Street, Apartment, City, Province!Terrilory/Slale, Country) 

(Number, Street, Apartment, City, Province/Territory/Slate, Country) 

(Number, Street, Apartment, City, Province/Terrilory/Slate, Country) 

(Number, Street, Apartment, City, Province/Territory/Stale, Country) 

Ocqupi!UOl}S In th� last five (5) yea'rs, tiegln'nlng'wjlh' the most re_cenl 
' - . ·. . :• ' 

D I am/was in school (full or part-Ume) and/or 

D I am/was employed (full or part-Ume) and/or 

0 Other form of occupation (e.g. homemaker, retired, unemployed). Please specify: 

. .  

Province/Territory/State (if applicable) 

. .  

From To 

yyyy MM yyyy MM 

From To 

yyyy MM yyyy MM 

From To 

Iyyyy I MM yyyy MM 

From To 

yyyy MM yyyy MM 

From To 

yyyy MM yyyy MM 

·- .
.. 

.. J;mployer/school or other 
- .. 

;, 

, Address 
. 

"f IJaytlrne leleph1Jne Fl�ld cif empl_oYJTlint/s_tudles Dale'(from) Daie (lo) � . . . 
. ' 

.. 
,, . number (YY)'Y-MM) (YYYV-MM) 

• I ,, , 

I 
Slgaalt>ra of appllcaol 

I 
Dato (YYYY-MM-DDJ 
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Provide the following lnfonnation with respect to two (2) persons (different from references provided on the passport appllcaUon) who are not your relatives 
and have known you for al least two (2) years. They may be contacted to confirm your Identity. 

Surname (last name) Given name(s) 

Relationship 
1 

Address (Number, Street, Apartment, City, Province/Territory/State, Country) 

Daytime telephone number Evening telephone number Cell number or email address (optional) Has known me for 

Number or vears 

Surname (last name) Given name(s) 

�· 

2 
Relationship Address (Number, Street, Apartment, City, Province/Territory/State, Country) 

Daytime telephone number Evening telephone number Cell number or email address (optional) Has known me for 

;, Number or vears 

3 
DECLARATION OF APPLICANT 

Note. This section must be completed in the presence of the of11c1al. 
t am unable to find someone to act as a guarantor for the following reason: 

-1 _have p:�esenlJd uie'foll_o�ng ldenti�_i:aUofl _do9_Umin1s, fhl9h 
0

b��f m� �lg�c!tu,re,-io·l)l� �fflc@ bel�W_, �', ::r ,,, 

- r • ' . . • • • • • ... _. • ,. ' 

·':• Type of document Document number Date of expiry, If applicable Your name as it appears on the document 
1· 

(YYYY-MM-DD) 
..... "'=i 

Type of document Document number Date of expiry, if applicable Your name as ii appears on the document (YYYY-MM-00) 

DECLARATION-I solemnly declare that the statements made in this declaration are true. The photos attached hereto, marked "Exhibit A", are two Identical, 
unaltered photos or myself or of the child. 

Signature of applicant Date (YYYY-MM-DD) Signed at 

City Prcvince/Tellitory/State (ii applicable) 

4 DECLARATION OF OFFICIAL 

The official must also certify, sign and date the back of one (1) of the photos and write, "This Is exhibit A In support of the applicant's statutory declaration." 
If the appllcant submits copies of his or her identity documents, the official must also sign and date both sides of the copies to indicate that the originals have 
been seen by the official. 

Surname (last name) Given name(s) 

Occupation 0 Commissioner far oaths □ Lawyer 0 Notary public 

DayUme telephone number Evening telephone number Cell number or email address (optional) 

Business address 

Number Streiit aty ProvincefTemlory/Slate (if applicable) Country Postal/Zip code 

DECLARATION-Made in my presence 0 Under oath \ 0 Solemn declaration 

Signature of official Date (YYYY-MM-DD) Signed at 

City ProvincefTellilory/Slale (if applicable) 
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