CANADIAN KENNEL CLUB CLUB CANIN CANADIEN

200 RONSON DRIVE, SUITE 400, ETOBICOKE, ON M9W 529 TEL/TEL (416) 675-5511 FAX/TELECOPIEUR (416) 675-6506

Declaration
for Canadian Kennel Club Purposes

e Statements must be notarized by a Justice of the Peace, a Notary Public, or a Commissioner of Oaths.
¢ The signing officer’s stamp or seal of office should appear on the statement.

TO WIT

IN THE MATTER OF the Animal Pedigree Act

Name in full, no initials CKC Membership No. (if applicable)
of
Mailing Address Including Street Number, RR #, Concession # and Site # Apartment No.
( )
City Province Postal code Area Code and Telephone No.
MAKE OATH AND SAY:
SWORN before me
at the of
City, Town, etc. Name of City, Town, etc.
in the of
County, Regional Municipality, etc. Name of County, Regional Municipality, etc.

this of , 19

Day Month Year

Signature of the Justice of the Peace, Notary Public, or Commisioner of Oaths Signature of Person Making Declaration

Stamp or print name and designation

100-02-07 (09/05)
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