
SECTION A:  Member Information 
 

SECTION B:  Spouse’s Declaration 
(to be completed and signed by the Spouse) 

 
 

 

 
SPOUSE’S DECLARATION OF  

MARITAL STATUS (SK) 
 
 
 
 
 

Member ID/ Social Insurance Number 
 

Surname 
 

First Name and Initial Spouse’s Phone Number 
    

 
 
 
 
 
 
 

 

 
 

  

I,  , do hereby declare that at the time of this member’s death 
 (spouse’s name)  
 
 
 
Please check the applicable box below: 
 

  (a)  I was legally married to the above named member 

or 

  (b)      The above named member was not married, and had been continuously cohabiting with me as my spouse for at 
least one year; or   

or 

  (c) I was a person who does not fit the description provided in (a) or (b) above. 
 
 
 
 
IN WITNESS WHEREOF, I sign this declaration at  this   
 (city/town/village, province) 

 
 (day)  

day of  , 20  in the presence of    
(month)  (year)  (print name of witness)  

     

 Signature of Witness  Spouse’s Signature 
  

 
 
Address of Witness 

 

Spouse’s Social Insurance Number 
  

 
 

   

     

 
 
 
 
January 2010 

 
SASKATCHEWAN 

SPOUSE’S DECLARATION OF MARITAL STATUS  

 

SMD 
 

 


	surname: 
	first name: 
	phone number: 
	spouse name: 
	member id: 
	city/province: 
	day: 
	month: 
	year: 
	witness name: 
	witness address 1: 
	witness address 2: 
	spouse sin: 
	check 1: Off
	check 2: Off
	check 3: Off
	Print: 
	Clear: 


