
RESPONDENT DECLARATION

The respondent (including any commissioner for oaths, notary or lawyer) must:

• Fill out subsections 1.1, 1.2, 1.3 and 1.4
• SIGN one of the photos accompanying this application (authentication)

NOTICE – The respondent must be a Canadian citizen or permanent resident and be at least 18 years of age. The respondent 
must have known the applicant personally for at least one (1) year and must be available for verification by the Bureau de 
la sécurité privée.

If you have not known any such person for at least one (1) year, the only people authorized to act as your respondent and 
authenticate your photo are a commissioner for oaths, a notary or a lawyer.

1.1: APPLICANT IDENTIFICATION
Surname First name

Date Y	 Y	 Y	 Y	 M	 M	 D	 D

Respondent handwritten signature
(Including any commissioner for oaths, notary or lawyer).

Occupation Professional number (if applicable)

Address (No. and street) Suite/Apt.

City Province Postal code

Ext.

E-mail address

I have known the applicant for  year(s)
Relation to applicant

1.3: SIGNATURE OF ONE OF THE PHOTOS (AUTHENTICATION)

SIGN on the back of one of the photos

Write: ''I certify the authenticity of this photo of (First name Surname)'' on the back of this same photo.

1.4: DECLARATION OF RESPONDENT

I declare that I have read and understood the above-stated NOTICE.

I declare that I have personally known for at least one (1) year the applicant named in Section 1.1 and I certify 
the authenticity of ithe photo attached hereto, which reflects the actual physical appearance of the applicant.

Declaration of the commissioner for oaths, notary or lawyer: I declare that I have seen the applicant named 
in Section 1.1 and I certify the authenticity of the photo attached hereto, which reflects the actual 
physical appearance of the applicant.

Surname First name

1.2: RESPONDENT IDENTIFICATION

Cell number Other phone number
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