STATUTORY DECLARATION wec orluad

Must be witnessed, signed, and sealed or stamped by a Commissioner of Oaths WC.Ii'e |OO

COMPLETE AND SIGN THIS SECTION IN FRONT OF A COMMISSIONER OF OATHS

Digital reference number of submission (“the Application”)

Property Address

Type of application Date of application
I, (full name)

of the city, town or municipality of

in the county or region of

| solemnly declare that all the statements contained in the Application are true and complete to the best of my
knowledge, and make this solemn declaration conscientiously believing it to be true and knowing that it is of the
same force and effect as if made under oath.

Signature of applicant

COMMISSIONER OF OATHS FILLS IN THE FIELDS BELOW (when completed in person)
Declared before me by on this date

in the city, town or municipality of

in the county or region of

Full name of Commissioner

Signature of Commissioner

COMMISSIONER OF OATHS FILLS IN THE JURAT BELOW (to be used when commissioned remotely)

Sworn remotely by on this date
in the city, town or municipality of

in the county or region of

Where | am in the city, town or municipality of

in the county or region of

Full name of Commissioner

Signature of Commissioner

Taken in accordance with O. Reg 431/20, Administering Oath or Declaration Remotely

Affix seal or stamp
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