Student Awards & Financial Aid Office | University of Windsor

Affidavit for OSAP Purposes

This affidavit is to be witnessed by a Commissioner of Oaths. Itisimportant that the statement be completed in ADVANCE, but is to be
SIGNED BY THE APPLICANT in the PRESENCE of the COMMISSIONER OF OATHS. DO NOT PRESIGN THIS FORM. If you are using this
form as a Certificate of Marriage or confirmation of Common-Law Status, your PARTNER must also sign this form.

If you wish, you may contact either of the following for an appointment to have your Affidavit notarized:

LEGAL ASSISTANCE OF WINDSOR COMMUNITY LEGAL AID
443 Quellette Avenue, 2™ Floor 443 Ouellette Avenue, 2™ Floor
Windsor, Ontario N9J 4J2 Windsor, Ontario N9A 4J2
Phone: (519) 256-7831 Phone: (519) 253-7150
Student ID#: - -
Last Name: First Name:
l, of , , )
Your Full Name Address City Province Postal Code

Submit the following information in support of my application for OSAP assistance:

The above statement is true and accurate to the best of my knowledge and belief.

Student’s Signature Date Partner’s Signature (if applicable) Date

Sworn before me this day of ,20__ at Windsor, Ontario.

Signature and Stamp of Commission of Oaths

The University of Windsor is committed to the protection of privacy and confidentiality of all its constituents. The information collected in this process is
collected under the authority of the University of Windsor Act, 1962 and is collected for the purposes of administering the Ontario Student Assistance
Program (OSAP) on behalf of the Ministry of Training, Colleges & Universities and any other need-based financial assistance as administered by the
University of Windsor. If you have any questions about the collection of information or the uses to which it will be put, please direct your questions to the
Director, Student Awards & Financial Aid, 401 Sunset Ave. Windsor, ON N9B 3P4
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