AFFIDAVIT OF INDENTITY  
Required under the following circumstances:

· The applicant does not have two (2) pieces of identification one which must have a photograph of the applicant on it;

· To verify that the applicant that is otherwise known in the community and to satisfy the requirements of the Ontario Freedom of Information and Protection of Privacy Act. 

CITY OF  






COUNTY OF






PROVINCE OF  


















(print your name)

COUNTRY OF 





I,












(print your name)







Swear that I am the named person and the following are the particulars of my identity:


a)  Date of Birth
      /

 /









b)  Maiden or other names used (if different than above.)



1.












2.










3.









c) Address














(number, street, apt.  #, lot, concession, township, rural route number)



d)  City



Province 


Country










e)  Residence Phone 



Work Phone







f)  Occupation






Sworn to and subscribed before me
This


day of 


, 201
. 

Notary Public or Canadian Consulate Official or Judge


Seal of Office
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