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PORT COLBORNE
GENERAL AFFIDAVIT FORM

Please print clearly.

(Full legal name)

in the of in the
(City, Town etc.) (Name of City, Town etc.)

of , Province of Ontario,
(County, Regional Municipality etc.) (Name of County, Regional Municipality etc.)

Make Oath and say as follows:

(Signature of Declarant)

Sworn before me:
(Name of Commissioner)

At the of in the

(City, Town etc.) (Name of City, Town etc.) (County, Regional Municipality.)

of

(Name of County, Regional Municipality.)

This day of ,
(day) (month) (year)

Signature (Commissioner of Oaths)
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