
IN THE MATTER OF A PETITION TO THE SENATE OF THE UNIVERSITY OF WESTERN ONTARIO FOR A NEW
DIPLOMA

I,                              of the                         of                            
                             Name                                                             City, Town, Village                              Place Name

in the                              of                                        
                                  Province / State                                                Province / State Name

declare that:

1. I was admitted to the degree of                                             
 
   by The University of Western Ontario in the year                           

2. The degree was                         in the following circumstances:

State that the diploma was not received, was lost, or was destroyed. Provide details below

I MAKE THIS DECLARATION conscientiously believing it to be true, and knowing that it is of
the same force and effect as if made under oath, and by virtue of the CANADA EVIDENCE ACT.

                                     
                              Signature 

DECLARED before me in the                         of                          
                                                                      City, Town, Village                                       Place Name

           in the                         of                          
                               Province / State                                  Province / State Name 

            this                      day of                 20        

==============================================================================

                                               
                                          Signature

A Lawyer/ Notary Public (including seal/stamp) in and for the Province/State 

of                              ____________

My Commission expires                                                         

Name of Lawyer or Notary Public (please type)                           ______ 

Business Address (please type)                                                      

NOTE: This declaration must be made before a Commissioner or Notary Public
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