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Important
Complete all sections of the form.
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Include this form with your application for a certificat
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  1. Surname   2. Usual 

  6. Province

  4. Home address (number, street)  

 10. Area code Phone number  11. Are

  9. Email (only if you want to be contacted by email)
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Version

 16. Province

 14. Home address (number, street)  

 20. Area code Phone number  21. Are

 19. Email (only if you want to be contacted by email)

Section 2 : Information about the mandatary (
 12. Surname

Section 3 : Authorization, acceptance and sig

I authorize the mandatary whose contact informa

a certificate

a  copy of an act

Enter the number of d

X
Signature of the manda

This power of attorney takes effect on the date of

Authorization from the mandator
 22. Check the boxes that correspond to your situation and ente

Being eligible to submit the Special Power of Attorney
accepted. The information and documents provided are
required documents or information could lead to addition
This special power of attorney is valid only for an applic
of an act yourself in order to avoid additional processing
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Year Month Day

 Date
required)

copy of an act of marriage or civil union.
rate organizations and used to establish the identity of the mandator, that is, a photocopy 
 a photocopy of a valid proof of home address. 
rate organizations and used to establish the identity of the  mandatary, that is, a photocopy
 a photocopy of a valid proof of home address. 
ation for a certificate or copy of an act to learn about the identity documents to include

ments if needed.

  3. Other given names (separated by commas) name

  5. City, town, village or municipality

  7. Country

Apartment

e Phone number (other) Extension

8. Postal code

on who is represented by the mandatary 
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 15. City, town, village or municipality

 17. Country

Apartment

e Phone number (other) Extension

on who represents the mandator)
 13. Usual given name

18. Postal code

res

is specified in section 2 to submit on my behalf an application for:

ents requested:

Year Month Day

Date
equired)

ature and is valid for 90 days. 

number of documents requested. 

he Application for a Certificate or Copy of an Act form does not  mean that  the application will  be
 important because they will help us make a fair assessment of your application. Failing to provide

rocessing time or to the rejection of the application.
 for a certificate or copy of an act. Note that it is always preferable to apply for a certificate or copy
.

plication:

ents requested:
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