
 

 

AFFIDAVIT 
(Common-Law with children) 

 

____________________________  ____________________________ 

Applicant’s Name (please print)   Social Insurance Number 

 

______________________________________ 

Street Address    Apt # 

 

______________________________________ 

City          Province          Postal Code 

 

 

I, _______________________ OF THE CITY/TOWN OF_________________________ 

 

MAKE THE FOLLOWING STATEMENT: 

 

I solemnly declare that both my spouse named_____________________ and I have been living 

together in an unmarried relationship since _______________________. 

         Month/Year 

We are the adoptive or natural parents of our child/children named; 

___________________________ ________________________ 

___________________________ ________________________ 

 

I make this solemn declaration conscientiously deeming it to be factual and knowing that it is 

of the same force and result as if made under oath. 

 

If any of the above information or situation changes, I will notify the Financial Aid Office. 

 
 

Declared before me ______________________ on this ______day of_________, ________ 

 
 

  _________________________   _____________________________ 

          Student Signature     Common-Law/Spouse’s Signature 

 

____________________________________ 

Commission of Taking Affidavits Signature 

 

 


