Confirm Residency for Child Benefit

Parent/Guardian Name:

| |

Child Nare:

| |

Residential Address:

| |

City:

| |

Province/State:

| |

Postal/ZIP Code:

| |

Resident Since (Date):

| |

[ 1 confirm that the above-named child and I currently reside at the listed address.

Signature:

| |

Date:
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