
 

DECLARATION – NAME VARIATION 
 

 
              Date: _______________________ 
                                (dd-mm-yyyy) 
 
To: ICICI BANK CANADA 
 
 

I, _____________________________________________________________, of the City of ____________________________________________________, in   
 

the Province of ________________________________________, DO SOLEMNLY DECLARE that: 
 

I am one and the same person as _________________________________________________________________________________________  
         (variation of name)  

referred to on my _____________________________________________________________________________________________________________ 
      (insert name of identification i.e. driverôs license, etc.)  
 

The abovementioned identification contains the following particulars: 

ID number: ____________________________________________________________________ 

Name as it appears on the ID: ____________________________________________________________________  
Issuing Jurisdiction: ____________________________________________________________________ 
Expiry Date (dd-mm-yyyy) (if applicable): ______________________________ 

 

AND I make this solemn declaration conscientiously believing it to be true and know that it is of the same 

force and effect as if made under oath. 
 

  
___________________________________________________________________________              _____________________________________________________ 

         Name                                Signature 
 
WITNESS:  

 

This declaration was declared and signed before me at the City of _____________________________________________, in the 

Province of _________________________________________, on ___________________ . 
       (dd-mm-yyyy) 
 
I acknowledge by signing this form that this Declaration was made and signed before me, and that I have  

actually viewed the identification noted above.   
 
__________________________________________________________________________ 

       Name 
 

__________________________________________________________________________ 
       Address 
 

______________________________________    __________________________________ 

      City    Province 
 

___________________   

      Postal Code 
 

 
 

  ____________________________________________________ 
     Signature 

 

(Dec. 2017) 
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