AFFIDAVIT / SOLEMN AFFIRMATION / SOLEMN DECLARATION
For Notarial / Commissioning Purposes
I, [FULL LEGAL NAME], of [CITY / MUNICIPALITY, PROVINCE], [IDENTIFYING INFORMATION, IF REQUIRED], solemnly declare / affirm as follows:
1. ______________________________________________________________________________________
2. ________________________________________________________________________________________
3. ________________________________________________________________________________________
4. ________________________________________________________________________________________

I make this solemn declaration conscientiously believing it to be true, and knowing that it has the same force and effect as if made under oath.
	
Signature of Declarant:
	__________________________________

	Printed Full Name:
	__________________________________

	Date:
	__________________________________




SOLEMNLY DECLARED / AFFIRMED BEFORE ME at the City of Toronto, Province of Ontario, this ______ day of __________________, 20____.

__________________________________
Notary Public / Commissioner for Taking Affidavits
Province of Ontario
Low Fee Public Notary
OFFICIAL STAMP / SEAL
