OSAP Affidavit for ______________
SWORN STATEMENT
I, ______________, of ______________, MAKE OATH AND SAY:
1.	I was born on ______________ in ______________.
2.	I am a citizen of: ______________. I currently live at ______________.
3.	I currently live at______________.
4.    My marital status is ___________. I have ________ children.
    5.    The following information is true to the best of my knowledge, information and belief. Where I do not have   personal knowledge of information,    

   6.   I state the following facts in support of this Affidavit:
		
	
	


7.	The purpose of this affidavit is to establish ______________.
I swear this Affidavit in support of an application for OSAP funding, and for no other unlawful or improper purpose.
SWORN / DECLARED BEFORE ME AT:                                             
City/Town of _____________________
in the Province/State of ______________
on the ________ of ________,
20______

__________________________________________                      _________________________________                       A Commissioner of Oaths / Notary Public			           Signature of Deponent



______________________________________
Print Name


NOTARIAL CERTIFICATION & IDENTIFICATION RECORD (ADDED)
The following is added — it is not part of the sworn text above, which had no signature or jurat section in the source. It provides the signature line and the notary's own due-diligence record.
Signature of Deponent: 	
Sworn/declared before me at (City/Town, Province): 	
Date: 	
Deponent identified by (type of ID): 	
ID number: 	
Issued by: 	
ID expiry date: 	
I certify that the above-named deponent personally appeared before me, was identified as noted above, and swore/affirmed to the truth of the contents of this Affidavit in my presence. I express no opinion as to the truth of the statements contained herein; I certify only that the oath/affirmation was duly administered.
This Affidavit consists of the following number of pages, including this record: 	
Exhibit(s) attached (if any), initialed by the deponent and me: 	

Print name of Commissioner/Notary: 	
Commissioner/Notary for the Province/Territory of: 	
Commission number: 	
Commission expiry (if applicable): 	
Signature of Commissioner/Notary: 	
Notary seal / stamp:
	



