
SIN

Name last first middle

Address street city

province postal code

Telephone home work

I, , solemnly declare that 

and I have been living separate and apart since

and have no reasonable prospect of reconciliation.

By signing below I hereby declare that, to the best of my knowledge, the information on this
declaration is true and complete. I also undertake to notify the Ontario Teachers’ Pension
Plan if my marital status changes again.

Member’s signature Date  

Please choose your source of authority to commission this document:

o Lawyer or Judge – Please provide your law society number: 

o Commissioner of Oaths or Notary Public 

Please provide your stamp below:

]

Declared before me at , in the 

on the , , .

Your name Your signature

yyyy mm dd

Declaration

Member information

Commissioner of Oaths 

0490 (08/07)5650 Yonge Street, Toronto, Ontario M2M 4H5       Website: www.otpp.com

416.226.2700 or 1.800.668.0105       Fax 416.730.7807 or 1.800.949.8208

( ) ( )

A Commissioner of
Oaths is any lawyer in
Ontario, a notary out-
side of Ontario, or an
individual who has been
named a Commissioner
by the Ontario Ministry
of the Attorney General. 

Complete the Member information section and the Declaration section. Have a
Commissioner of Oaths complete the Commissioner of Oaths section and witness your
signing of this declaration.

Statutory Declaration of
Separation

(name of member)

(name of spouse)

city, town or village province or territory

yyyy mm dd

day month year


	Clear Form: 
	member SIN-1: 
	member SIN-2: 
	member SIN-3: 
	member SIN-4: 
	member SIN-5: 
	member SIN-6: 
	member SIN-7: 
	member SIN-8: 
	member SIN-9: 
	member last name: 
	member first name: 
	member middle: 
	member street address: 
	member city: 
	member province: [       ]
	member postal code: 
	member home area code: [(      )]
	member home phone: 
	member work area code: [(      )]
	member work: 
	member's full name: 
	spouse's full name: 
	date separation-y: 
	date separation-m: 
	date separation-d: 
	member signature: Please remember to sign this form.
	member sign-y: 
	member sign-m: 
	member sign-d: 
	city, town, village name: 
	commissioner province: [      ]
	commissioner day: 
	commissioner month: 
	commissioner year: 
	commissioner of oaths name: 
	commissioner signature: Please remember to have a Commissioner of Oaths sign this form.
	source of authority: Off
	law society number-1: 
	law society number-2: 
	law society number-3: 
	law society number-4: 
	law society number-5: 
	law society number-6: 


