(OSAP) AFFIDAVIT OF SOLE SUPPORT STATUS

THIS AFFIDAVIT IS MADE FOR THE SOLE PURPOSE OF application to OSAP (Ontario Student Assistance
Program)

l, of the city of

MAKE OATH AND SAY AS FOLLOWS:
| am the biological parent/mother/father of

, D.0.B

,D.0.B

,D.0.B

| am not married or living common-law.

| am the sole custodial & sole-supporting parent of the above-named child/children who reside with me
on a full-time basis at

| make this affidavit in support of an application for student financial aid and for no illegal or improper
purpose.

SWORN before me at the

City of

This day of ,

Signature

Commissioner of Oaths & Affidavits



