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AFFIDAVIT OF MARRIED STATUS

PROVINCE OF ONTARIO, CANADA
IN THE MATTER OF THE ONTARIO STUDENT ASSISTANCE PROGRAM (OSAP)

I, (Student First/Last Name), (Student Number), residing

at (Complete Address),

make an oath and state the following:

[ ] We were married in the city of (City name),
(province/Country) ON (Date of Marriage: DD/MMM/YYYY).

___We have (state number) child(ren) who live with us over 50% of the time:

CHILD(REN) FIRST/LAST NAME DATE OF BIRTH

|:| We live together as a family at the following address:

(Complete Address).
|:| | am unable to provide a marriage certificate because (reason):
Declared before me in the city of on this day of (month), (year).
Commissioner Signature: Student Signature:
Provide stamp, embossed seal, or LSO# Spouse Name:

Spouse Signature:

All OSAP documents must be uploaded no later than 40 days before the end of your study period.
Documentation received after the deadline will not be considered.
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