
Contractor Statutory Declaration

CANADA ) In the Matter of 

PROVINCE OF ) (the “Sponsor”) and a development (the “Development”)

BRITISH COLUMBIA ) located at ___________________________,

)                        (Address)

) ______________________, British Columbia

) (Municipality)

TO WIT:

I, ______________________________________________________________, of 

________________________________________________________________, 
(Print Name) (Address)

__________________________________________, British Columbia, do solemnly declare that:
(Municipality)              

{CHOOSE ONE FOR ITEM 1}

1. I will be performing duties or providing services for or on behalf of the sponsor in connection with
the Development.  OR

1. I am a senior member/office/director of  ___________________________________________.
(Name of firm or company)

which will be performing duties or providing services for or on behalf of the Sponsor in connection
with the Development. 

2. The nature of the duties or services are  ____________________________________________.
(Brief statement, e.g. Consulting services, architectural services, construction contractor)

3. I have read, and I understand, the Conflict of Interest Guidelines (the “Guidelines”) prepared by British
Columbia Housing Management Commission.

{CHOOSE ONE FOR ITEM 4}

4. To the best of my knowledge, information and belief, after having made due enquiry, I do not have
any conflict of interest as contemplated by the Guidelines in connection with the Development,
except*______________________________________________________________________________________.

4. To the best of my knowledge, information and belief, after having made due enquiry, my firm or com-
pany does not have any conflict of interest as contemplated by the Guidelines in connection with the
Development, except*__________________________________________________________________.

I make this solemn declaration, conscientiously believing it to be true and knowing that it is of the same
force and effect as if made under oath pursuant to the Canada Evidence Act.

Declared before me at _____________________________,    )

in the Province of British Columbia, )

this ______ day of __________________________, 200__. )

_____________________________________________ )

A Commissioner for taking affidavits in )Print Name:

and for the Province of British Columbia )

A Notary Public in and for the Province of )

British Columbia )

* If there are no conflicts of interest to be declared, insert “N/A” in this space, and initial. If there are conflicts of interest, insert
“See Schedule A attached” in this space and initial. Then attach, as Schedule A, a comprehensive outline of such conflicts.
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