Sample Statutory Declaration Form

Statutory Declaration

CANADA
PROVINCE OF ONTARIO

DECLARATION OF NO INCOME

| Full name of Address of declarant

SOLEMNLY DECLARE THAT:

1 | am not currently receiving any income from any source other than
(adapt list as appropriate)

a Quarterly HST payments
b Canada Child Benefit payments.

2 If | start to receive any income, | will report it to the Co-op.

3 | understand that if | do not report income | receive, | may lose my
housing charge assistance.

4 | understand that the Co-op will use this declaration to calculate the monthly
housing charge for my unit.

AND | make this Solemn Declaration conscientiously believing it to be true,
and knowing that it is the same as if | made it under oath.

DECLARED BEFORE ME at Address where form is signed

in Municipality name in the Province of Ontario, this P&y  day of Month

,20 Yr

A Commissioner (Signature of declarant)

Sign in presence of commissioner
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