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Participant Declaration that a Common-law Relationship has Dissolved 
 
CANADA    IN THE MATTER OF A CONFIRMATION REGARDING  
Province of Alberta   THE DISSOLUTION OF A MEMBER’S COMMON-LAW  
TO WIT     RELATIONSHIP. 
 
 
I,        , of the        
        (City, Town, Municipal District) 

 
of        in        
 (Name of City, Town, Village)    (Province/State/Territory) 

 
do solemnly declare: 
 

(1) I am a member of the Alberta Teachers’ Pension Plans (the Plans).  
 

(2) I was formerly in a common-law relationship of three or more years with    
 
                                                                                         and our relationship dissolved  

name of former pension partner  
 
on                                                            and we intend to live separate and apart without the  

             date of separation 

 
possibility of reconciliation. 

 
(3) I understand that this declaration does not remove my former pension partner’s rights to any 

entitlements under the Plans and that my benefit under the Plans may be divided pursuant to a 
family property order.  

 
 
 
 
DECLARED before me: 
 
at         And I make this solemn declaration  
  (Name of Municipality)    conscientiously believing it to be true  
        and knowing that it is of the same force  

and effect as if made under oath. 
in         
           (Province/State/Territory/ and Country, if not Canada) 
 
 

this    day of     ,    
 (day)      (month)        (year)         
         (Signature of Individual) 
 
 
 
A Commissioner for Oaths/Notary Public 
 (PRINT OR STAMP NAME BELOW) 
 
My appointment expires    ,    

 

 


