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Protected A (when completed) Consent for Minor Younger than 12
to Apply for Own Certificate

This information is collected in accordance with the Vital Statistics Act and Regulations. It is required by Vital Statistics to provide a service; and may be used for statistical and genealogical purposes, or
delivering joint provincial and federal programs. Collection is authorized under s.33(a) and (c) of the Freedom of Information and Protection of Privacy Act. Questions about the collection can be directed
to Vital Statistics at vsreqgistries@gov.ab.ca or 780-427-7013 (toll free 310-0000 within Alberta).

Instructions
e A minor, who is younger than 12 years old, may apply for their own birth certificate or legal change of name certificate
when they have the consent of their parent or guardian.
e A parentis either:
o recorded on the minor's birth record; or

o identified as a parent in a Declaration of Parentage court order, or similar court document. Attach a copy of the
parentage order to the application form.

e A guardian is identified in a guardianship court order, or similar court document. Attach a copy of the guardianship
order to the application form.

e Ensure this consent is signed and dated within 1 year from the date the application is made as this consent is only
valid for 1 year.

e Attach this original signed consent form to the applicable application form.

Person Providing Consent

Print full name of person providing their consent

of

Street Address City/Town Province/Country Postal/Zip Code

give my consent to , Who is my
Print full name of minor Your relationship to the minor

for the purpose of applying for their own () Birth Certificate () Legal Change of Name Certificate

Date Signed (month by name, date, year) Signature of person providing consent

Witness

Print full name of witness

of

Street Address City/Town Province/Country Postal/Zip Code

state that:
e | am 18 years of age or older.

e My relationship to the person providing their consent above is

e | am not involved in, aware of, to stand benefit from or impacted by, or otherwise in a conflict of interest with respect to
this certificate application.

e | did witness the above parent/guardian sign this document.

Date Signed (month by name, date, year) Signature of Witness
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