
Planning Application Declaration Form 
In accordance with Ontario Regulation 431/20 

Instructions 

This form must be signed in the presence of a commissioner or public notary for taking affidavits. 
Please upload this form to Citywide as part of your complete Planning Application submission. 

Declarant 

Declarant Full Name (as shown on Photo ID):_______________________________________ 

Declarant Full Address:_________________________________________________________ 

Photo ID Provided: ☐ Driver’s License   ☐ Passport   ☐ Other: __________________________

Planning Act Application(s): ☐ Minor Variance   ☐ Consent   ☐ Site Plan   ☐ Zoning Bylaw
Amendment   ☐ Official Plan Amendment ☐ Subdivision   ☐ Other:________________________

Statement of Declaration: “I solemnly declare that all the statements and information submitted 
with my Planning Act application(s) are true and 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 and by the 
Canada Evidence Act.” 

Check the following box to acknowledge making this declaration before a Commissioner of 
Oaths/Public Notary: ☐

Declarant Signature:_____________________ Date of Declaration:_____________________ 

Commissioner of Oaths/Public Notary 

Full Name: ____________________________________ 

Administration of Oath: ☐ In person   ☐ Electronic (Teams/Zoom/Other)

Declared before me at the _____________________ in the _______________________ this 
___ day of ____________ 20___. 

Signature: ______________________________ 

Stamp/Seal: 

 _______________________________________________________ 
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