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STATUTORY DECLARATION

CANADA

YUKON 
TERRITORY

TO WIT:

        I, _______________________________________________________________________________________________________ 
FULL LEGAL NAME

      of _______________________________________________________________________________________________________ 
FULL MAILING ADDRESS

phone _______________________________ email _________________________________________________________________

DO SOLEMNLY DELCARE

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

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, R.S.C 1985, c. C-5, and the Evidence Act, R.S.Y. 2002, c. 78.

, at Declared before me __________________________________________________________________________________
NAME OF NOTARY PUBLIC CITY/TOWN/VILLAGE, PROVINCE/TERRITORY/STATE

this _____ day of ________________________, 20_______. 

__________________________________________________________________________________________________          
 Signature of notary public          Signature of declarant

Commission expiry: ___________________Y Y Y Y / M M / D D

Access to Information and Protection of Privacy Act: The personal information requested on this form is collected under the authority of and used for the purpose of 
administering the Quartz Mining Act, the Placer Mining Act, and the Access to Information and Protection of Privacy Act section 29(c). Questions about the collection and 
use of this information can be directed to the Mining Recorders Office, Mineral Resources, Department of Energy, Mines and Resources, Yukon Government, Box 2703, 
Whitehorse, Yukon Territory, Y1A 2C6 (867) 667-3190 or toll free at 1-800-661-0408 ext. 3190.

IN THE MATTER OF ______________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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