STATUTORY DECLARATION

CANADA
PROVINCE OF ALBERTA In the Matter of
TO WIT:
I, , of in the
(name) (city/town)

Province of Alberta, Canada, do solemnly declare as follows:

I am currently cohabitating in an adult interdependent relationship with my eligible
benefit recipient

(name of eligible benefit recipient)
who is not related to me by blood or adoption, and we have been in this relationship for a
continuous period of at least twenty-four (24) months.

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.

Commissioner for Oaths/Notary Public

DECLARED before me at the

of

in the Province of Alberta, this
day of AD., 2

Signature of Declarant

SN N N NS

A Commissioner for Oaths/Notary Public

for the Province of Alberta
(print or stamp name here)

MY APPOINTMENT EXPIRES: (must be legibly printed or stamped in legible printing if

appointed under section 3 of the Act)



