Régie de DECLARATION OF THE PARENT GIVING THE CUSTODY

I'assurance maladie

= OF THEIR CHILD TO A THIRD PERSON AND REASON
Quebec OF THEIR PRESENCE IN QUEBEC

Section to be completed by the declarant

I, the undersigned, residing at
First and last names

Number, street, apartment, municipality, postal code and country

hereby solemnly declare that | am giving the custody of to
First and last names of the child

residing at

First and last names of the third person to whom custody of the child is given

Number, street, apartment, municipality, postal code and country of the third person

Furthermore, | declare that my child is in Québec:
First and last names of the child

[ ] permanently.

|:| during the following period: from to

The reason for my child’s presence in Québec without me is the following:

Section to be completed before a commissioner for oaths

| declare that the information | have provided in this statement is accurate and complete.

First and last names of the declarant in block letters

Signature of the declarant

Seal

Sworn before me at

Location

First and last names of the commissioner Number or title of the commissioner

Signature of the commissioner Date of signature

4436 365 21/10 This sworn statement is valid for 45 days from the date it is signed by the commissioner for oaths.
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