
I, ___________________________________________________________ UCID# _________________   
                (Print full legal name)

of _____________________________________________________________ in the Province of Alberta
         (Address)

do solemnly 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 or affirmation. I understand that making a false statement on this 
form will result in referral to the Student Conduct Office for adjudication under the Student Non-Academic 
Misconduct Policy and may result in liability under the Criminal Code.

 

Declared before me at the City of Calgary in the 
Province of Alberta   

This_____day of_______________ , _________
             (month)                     (year)

______________________________________
Commissioner for Oaths in and for Alberta (Signature)

__________________________________
 (Deponent’s Signature)

 

The personal information requested on this form is collected under the authority of the Post-Secondary Learning Act and Section 33(c) of the 
Alberta Freedom of Information and Protection of Privacy Act.

STATUTORY DECLARATION
General

Visit ucalgary.ca/registrar/registration/appeals for FAQs and other information about statutory declarations at the 
University of Calgary.

https://www.ucalgary.ca/registrar/registration/appeals/student-faq
https://www.ucalgary.ca/registrar/registration/appeals
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