
Statutory Declaration 
of a Dentist 

FORM E

I,                                                                                     , a Director (must be a dentist and member of the College)
[Insert Full Name of Dentist]

of
[Insert Full Name of Health Profession Corporation (“Corporation”)]

do hereby solemnly certify that the following statements are true:

1. I am a member of the College holding Certificate of Registration No. .

2. I am a Director (must be a dentist and member of the College) of the Corporation authorized to sign on

behalf of the Corporation.

3. The Corporation is in compliance with section 3.2 of the Business Corporations Act (Ontario), including the

regulations made under that section, as of the date this Statutory Declaration is executed.

4. The information contained in the Notice of Change of Shareholders form accompanying this Statutory

Declaration is true, accurate and complete as of the date this Statutory Declaration is executed.

5. The Corporation does not carry on, and will not carry on, any business that is not the practice of dentistry

or any activity related or ancillary to the practice of that profession.

Declared before me in the City of                                                in 

the                                             of                               

this                 day of, 20          .

A Commissioner, etc. Signature of Declarant 02/09_2763D

(Official seal, stamp, or business card must be provided.)

6 Crescent Road, Toronto, ON  Canada  M4W 1T1

T: 416.961.6555   F: 416.961.5814   Toll Free: 1.800.565.4591  www.rcdso.org

This Statutory Declaration is for existing health profession corporations and must accompany the Notice of

Change of Shareholders form. This Statutory Declaration must be sworn in the presence of a lawyer, notary 

public or commissioner of oath after the shareholder change has taken place. The Notice of Change must be

submitted to the Registrar within 10 days of each and every change of shareholder of the corporation.
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