
If you are no longer operating your 
business in Fox Creek, please fill in and 
return this form 

STATUTORY DECLARATION BUSINESS OPERATIONS IN FOX CREEK 

I (WE) ____________________________________of ______________________________, in 
Name of business owner(s)     address

the _________________ of _________________________, in the Province of 
Town ci, ty   name townof or city  

_________________, POSTAL CODE _________________________, MAKE OATH  
Province     postal code

AND SAY: 

1. I/We am/are one of the registered owner(s) of the BUSINESS operating or known as:

2. The above named business is no longer operating in the Town of Fox Creek, AB.

3. We ceased operations in Fox Creek on ____ day of ________________, ___________.
day   month   year 

AND I/WE MAKE THIS SOLEMN DECLARATION CONSCIENTIOUSLY BELIEVING IT TO BE 
TRUE AND KNOWING IT IS OF THE SAME FORCE AND EFFECT AS IF MADE UNDER 
OATH AND BY VIRTUE OF ANY EVIDENCE ACT OR SIMILAR STATUTE CURRENTLY IN 
FORCE IN CANADA OR IN THE PROVINCE OF ALBERTA. 

Signature of business owner 

Printed name of business owner 

Return your completed form 
in person: 102 Kaybob Drive, Fox Creek, AB.
by mail: Town of Fox Creek PO Box 149, Fox Creek, AB. T0H 1P0 
by Fax: 780-622-4247
by email: development@foxcreek.ca
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