
      Statutory Declaration by Employee

Please complete the declaration and have the witnessing official sign the declaration.

I,                                                                           of                                                                    in the 
           (Please print Employee’s name)                                   (city, town, village)

province of                                                                   , country of                                      SOLEMNLY

DECLARE, that:

I lived in a common-law relationship with                                                                continuously from
        (print name of deceased common-law spouse)

                          , 19                  until                            death on                       20                      .
                                                              (his/her)

Declared before me at the City/Town/Village of        

                      in the province of                            in the

country of                         this                    day of                  

                    , 20                 .

Signature

State whether Notary Public/Justice of the Peace/Commissioner

for Oaths.

My appointment expires                                                       .

                                                                               
Name of Employee  (please print)

                                                                               
Signature of Employee
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