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CANADA                            )          I, ______________________________,  
PROVINCE OF ________ )          of the ____________, in the Province of  
TO WIT:                                         _______, MAKE OATH AND SAY THAT:  
 
 
 

1. I am the ________________ (title) for ____________________ (company) named 
in the attached Agreement.  
 
 

2. I am authorized on behalf of _________________________ (company) to bind 
__________________ (company) to the terms of this Agreement by affixing my 
signature thereto.  
 
 
 

SWORN BEFORE ME at ______)  
___________ in the Province )  
of ________, this ________ day ) ________________________________  
of __________________, 20__ )  
 
 
 
_________________________________  
A Commissioner for Oaths in and for  
the Province of __________ 

 

 

 

 


