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PROOF OF AGE

The Teachers' Pensions Act

This Declaration is required only if a certified copy of a birth certificate, or of a certificate of baptism or
citizenship that shows the date of birth, of the individual whose proof of age is required cannot be obtained.

This Declaration should be completed by a parent of the individual or, if no parent can make the declaration, by
an older brother or sister of the individual.  The parent, or older brother or sister, must complete paragraphs (1)
and (2) and strike out paragraph (3).

If no parent or older brother or sister can make the Declaration, it may be made by another person who is able
to declare the facts in paragraphs (1) and (3).  Paragraph (3) requires the existence of a family record that
contains an entry of the date of birth in the handwriting of one of the parents made near the date of birth and
requires the person to recognize the handwriting.

I, ____________________________________ of __________________________________________________ ,
(name of declarant) (address in full)

________________________ and being of the full age of eighteen years, DO SOLEMNLY DECLARE THAT:
(occupation)

(1) I have known _______________________________ of ______________________________________ ,
(address in full)

________________________ , for the past ____________ years.
(occupation)

(2) I know that [he/she] was born at _______________________________________________________
    (birth address: city, province/state, country)

on ____________________________.  I know this because I am [his/her] ______________________________.
(date of birth)       (father, mother or older brother or sister)

(3) I have examined the Family Record contained in _____________________________ which includes 

the following entry: ______________________________________________________.  I know this entry to be
              (copy of handwritten entry)

in the handwriting of __________________________________ , the individual's [father/mother].

I make this Declaration conscientiously believing it to be true and knowing that it is of the
same force and effect as if made under oath.

Declared and subscribed before me at )

___________________ , ____________ )

this ______ day of __________ , ______ )

_________________________________ ) _____________________________________
(signature) (Declarant)

_________________________________ )
(Notary Public, Commissioner for Oaths, etc.)

This Declaration must be made before a Notary Public, Justice of the Peace, or Commissioner authorized to administer an oath.
Strike out words that do not apply.


