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LIFE CLAIMS

1.	 When did you begin to live as spouse with the deceased person?	

2. At the time of death, did you still live as spouse with the deceased person?  Yes	  No

	 If not, at what date did you stop living together?	

I declare that the above information is true. 

Signature of claimant Date

DECLARATION UNDER OATH,

At  , this  .

Signature of the authorized person 

This declaration should be signed in the presence of a notary, a lawyer, a police court magistrate, a notary public or any other person able 
to administer the oath in virtue of the appropriate laws.

Name of claimant:

Address:	

	

Check your marital status at the date of death:

 Single	  Married	  Joined in civil union	  Divorced	  Widowed	  Legally separated

Name of the deceased common-law spouse:

Address:	

	

Check the marital status of the deceased common-law spouse before death:

 Single	  Married	  Joined in civil union	  Divorced	  Widowed	  Legally separated

No., street

City	 Province	 Postal code

No., street

City	 Province	 Postal code

200, rue des Commandeurs
Lévis (Québec)  G6V 6R2

INFORMATION OF CLAIMANT - Please print

INFORMATION CONCERNING THE DECEASED COMMON-LAW SPOUSE

OTHER INFORMATION

DECLARATION

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD

DECLARATION OF STATUS 
FOR THE DECEASED COMMON-LAW SPOUSE


	Imprimer: 
	Reset: 
	Name of claimant: 
	Address: 
	City: 
	Province: 
	Postal code: 
	C1: Off
	C2: Off
	C3: Off
	C4: Off
	C5: Off
	C6: Off
	Name of the deceased common-law spouse: 
	Address2: 
	City2: 
	Province2: 
	Postal code2: 
	D1: Off
	D2: Off
	D3: Off
	D4: Off
	D5: Off
	D6: Off
	Other information: 
	Yes1: Off
	No1: Off
	Other information2: 
	Déclaration - Date: 
	Declaration under oath: 
	Déclaration - Date2: 


