
 

I 

________________________________________________________________

_____________________ OF  

(Name) 

________________________________________________________________

__________________ IN THE  

(Address) 

______________________OF 

_________________________________________________________ IN THE 

PROVINCE OF MANITOBA. 

Do solemnly and voluntarily declare that: 

 

 

 

 

 

 

 

 

And, I make this solemn declaration conscientiously believing it to be true, and 

knowing that it is of the same force and effect as if made under oath, and by 

virtue of “The Canada Evidence Act”.  

Declared before me     } 

at the __________________ of ______________________ }    
____________________________________ 
                    }        Signature 

 

STATUTORY – DECLARATION 

IN THE MATTER OF THE CHILD CARE SUBSIDY PROGRAM 

Provincial Services 
Child Care Subsidy 
100 - 114 Garry Street, Winnipeg, MB R3C 4V1 
Telephone (204) 945-8195   Fax (204) 948-2143 

 

Family Services 



In the Province of Manitoba    }    
____________________________________ 
                    }             Commissioner of Oaths in and 

for the  
This ___________ day of __________________________  }                         
Province of Manitoba 
                                               } 
______________________, A.D. 20__________________ }   My commission 
expires:__________________ 
 


