Yukon Nominee Program
Affidavit of Support

This form must be completed by the relative or family friend named by an applicant to
the Critical Impact Worker Program. This form cannot be signed by paid immigration
representatives or a person not a relative or friend of the principal applicant and/or the
principal applicant’s family, and should not be signed by elected officials or their staff.

I, of
(Name) (Address)
(Date of Birth) Daytime Phone # E-mail Address
MAKE OATH AND SAY THAT:
1. I am a Canadian citizen or Permanent Resident of Canada and | have lived in
Yukon for at least one year.
2. I declare that | am a close relative or friend of the principal applicant (named

below) and his/her spouse and dependants.

Complete name of relative or friend who is applying to the Yukon Nominee Program

(Family name) (Given Names)

Complete address of relative/friend who is applying to the Yukon Nominee Program

(Address)

Describe your relationship to this person — be specific, for example my spouse’s sister
OR my cousin OR my personal friend

(Relationship)

3. I declare that my spouse (if applicable) agrees with terms and conditions
contained in this affidavit.

4. I declare I clearly understand that applicants to the Yukon Nominee Program
named below must make a formal declaration of their intention to live and work
in Yukon, that I will not knowingly support the application of individuals who do
not intend to live in Yukon and that | will be prohibited from supporting other
relatives or friends in the future if any of the applicants named on this affidavit do
not settle successfully and permanently in Yukon.



(Name of principal applicant) (Name of principal applicant’s spouse

if applicable)

List all accompanying dependents, if applicable:

5. I am satisfied that the applicant has a bona fide offer of employment in Yukon
and am aware that an applicant who cannot provide evidence of sufficient
settlement funds may be refused by the Yukon Nominee Program.

6. I am prepared to assist the applicant and his/her family to establish successfully in
Yukon as follows:

7. | declare that | have known the principal applicant and/or spouse for
years and months.

8. I affirm that | have not received or been promised payment or other consideration
for signing this support agreement.

9. I declare that information provided is true, complete and accurate, and | give
consent to the Yukon Government to verify any information | have provided in
this agreement.

10. I understand that provision of any false statements or concealment of any material
fact may result in, but is not limited to, some or all of the following consequences:
a. Refusal to approve this agreement or future agreements
b. Refusal or withdrawal of the principal applicant’s Certificate of Nomination
c. Other enforcement action

11. I understand and am prepared to comply with all commitments and obligations

contained in this support agreement, having asked for and received an explanation
on every point about which | may have been uncertain.



12. I swear this support agreement bona fide.

Signature of Supporter Signature of AEB Officer or Employer

OR

AFFIRMED and SWORN before me at the )
)

) (Signature of person swearing affidavit)

of , In the Yukon Territory )
(city/town) )

)

this of , 20 ) (Signature of Notary Public or
(day) (month) ) Commissioner of Oaths)

Name of Notary Public in and for Yukon Territory or Commissioner of Oaths:

My commission expires:




