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AFFIDAVIT 
 

 

VERIFYING THE COMPLETION OF THE EXPERIENCE 

AND PRACTICAL TRAINING 

 

Affidavit required by Section 26. (1) (b) of the Canada Lands Surveyors Regulations  

 

 

I, _______________________________________, do solemnly swear that the attached 

Log of Experience and Practical Training having ___ pages (number of pages) truly 

reflects the experience and practical experience I have accumulated in the last five (5) 

years. 

 

_____________________________ 

Signature of CLS applying for a licence 

 

 

SWORN BEFORE ME at_____________________, 

This _____________day of _____________________, 20___ 

 

__________________________________ 

Signature of person authorized to take affidavits 

 

_________________________________ 

A CLS, Notary Public or person authorized to take affidavits in and 

for the Province/Territory of _________________ 

My appointment expires: _____________ 

 

 

 

ATTACH ORIGINAL COPIES OF ALL PAGES OF THE LOG 


