	
	

	
	
	
DECLARATION OF FAMILY RESIDENCE


□ made by the married spouses

OR


□ made by the civil union spouses

We, the undersigned :

____________________________     ____________________________
____________________________     ____________________________
____________________________     ____________________________
____________________________     ____________________________
BENEFICIARIES

hereby declare the following :

□
We hold or

□
_________________________________________________________ holds

                                                                      Surname and given name


a right of ______________________________________________________


in an immovable
□ of less than 5 dwellings



□ of 5 or more dwellings

This immovable is used in whole or in part as a family residence and is described as follows :

DESIGNATION OF IMMOVABLE

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	


	
	

	
	
	This immovable is situated in the registration division of : 

________________________________________________________________

This family residence is situated at

________________________________________________________________

Number                                                                     Street                                                                     Apartment

________________________________________________________________

Municipality                                                               Province                                                               Postal code

This declaration is made in accordance with the provisions of articles 404 to 407 of the Civil Code of Quebec.

And we signed at __________________________________________________

on ____________________________________.

_______________________________    _______________________________
                                   1er witness                                                  Signature of married or civil union spouse

_______________________________    _______________________________

                                   2e  witness                                                  Signature of married or civil union spouse

SWORN STATEMENT BY ONE OF THE WITNESSES
I, the undersigned _________________________________________________,

domiciled at ______________________________________________________,

                                                                                           Number, street                  

in ______________________________________, solemnly affirm the following :

                                                Municipality

1.
On _________________________________________________, I witnessed

at the same time as  _____________________________________________

                                                                  Surname and given name of other witness

the signing by __________________________________________________

                                        Surname and given name of married or civil union spouse

and __________________________________________________________

                                            Surname and given name of married or civil union spouse                    

of the above declaration of family residence;

2.
I know both signing married or civil union spouses;

3.
I am one of the witnesses to the signing of the above declaration of family

residence;

4.
I am of full age, as is the other witness.

And I signed at ____________________________________________________

on ____________________________________.







 __________________________________









     Signature

Sworn before me

at  ____________________________________.

on ____________________________________.







 __________________________________






         Signature of person autorized to administer oaths
	

	
	


