
Attestation of Documents
1.

2.
3.

4.

5.

Part-A
1 Name of the Applicant: 

2 Father’s / Husband’s 

Name: 

3 Date of birth: 4 Place of Birth: 

5 Address in Pakistan: 

6 Address in Canada: 

7 Phone No. (Canada): 8 e-mail ID:

9 Passport No.: 10 Expiry Date: 

11 CNIC / NICOP No.: 12 Expiry Date: 

12 Purpose of Attestation 

PART-B 

Statutory Declaration 

I _____________________________________ s/o, d/o, w/o __________________________________ do hereby 

solemnly affirm and declare the following as per the requirements of the Statutory Declaration Act of 1959 that: 

I understand that if I intentionally make a false statement in a statutory declaration I will be guilty of an offence under 

section 11 of the Statutory Declarations Act 1959, and I believe that the statements in this declaration are true in every 

particular. 

Date: _________________ Signature of the Applicant:___________________________ 

i. Whatever is declared in Part-A of the application form is true and correct to the best of my knowledge 

and belief.

ii. I am the rightful owner of the original document(s) that is / are enclosed with this application for 

attestation by the Consulate General of Pakistan Canada;

iii. I understand that all Canadian documents submitted for attestation are authenticated 

iv. I understand that all Pakistani documents submitted for attestation are authenticated / attested by the 

Ministry of Foreign Affairs (MoFA), Government of Pakistan prior to furnishing of this application.

Consulate General of  Pakistan Vancouver

(already attested by MoFA / DFAT)

1. Application Form duly filled in and signed
2. Original Document

3. Original & Copy of Passport of the applicant
4. Original & Copy of CNIC/NICOP of the 

applicant. (Pakistani nationals only).
5. Money Order/Banker's Cheque  Card 

Payment

Checklist
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