
DEPARTMENT OF JUSTICE
CONSUMER AFFAIRS BRANCH

P.O. BOX 6000, FREDERICTON, N.B.
E3B 5H1

UNDER THE COMMISSIONERS FOR TAKING AFFIDAVITS ACT

45-3565 (3/02)

1.  Full Legal Name

2.  Date of Birth                                                    Place of Birth

3.  Are you a Canadian citizen?                                                    Sex

4.  Telephone:  Residence                                                  Business

5.  Residence Mailing Address

                                                                                               County                                                  Postal Code

6.  Name and address of present employer                                                                 Position                                         Mo. - Yr.

7.  Have you ever been convicted of a criminal offence for which you have not received a pardon?

     If yes, give particulars:

8. Have you ever been found liable by a court for misrepresentation or fraud?

     If yes, give particulars:

9. Have you ever been discharged by an employer because of a finding or allegation of misrepresentation or fraud?

     If yes, give particulars:

10. Why are you requesting this appointment? (Explain in detail)

11. What are the types of documents you will be witnessing?

12. I REQUEST THAT ALL FUTURE COMMUNICATIONS BE IN (State preference)

Date                                                                                       Signature

Français au verso
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APPLICATION FOR APPOINTMENT
AS COMMISSIONER OF OATHS

F M



 
Application for Appointment as Commissioner of Oaths 

 
--Provincial Civil Servants should note that written approval of their Deputy Minister must 
accompany their application, if they are applying for this appointment to assist them in their 
employment as a Civil Servant. 
 
--A person shall not be appointed unless the person:   
 
(1) is at least nineteen (19) years of age, and 
(2) is a Canadian citizen. 
 
After reviewing your application, you will be provided with additional information regarding the 
appointment process. 
 
Completed application forms should be sent to Consumer Affairs, Dept. of Justice, Room 649, 
440 King Street, P. O. Box 6000, Fredericton, NB E3B 5H1. 
Telephone (506) 453-2659. 
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