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LEGAL RESIDENCY OF PARENT – FORM B 

To be completed and signed by the student OR a knowledgeable adult*.  
 

Student Name First Name Middle Name Surname 

    
 

 

DECEASED PARENT WAS LAWFULLY ADMITTED INTO CANADA 
The deceased parent was at time of death: 
 A Canadian citizen 
 A landed immigrant 
 

DECEASED PARENT WAS RESIDENT IN BRITISH COLUMBIA 
The student’s deceased parent was at time of death a resident of British Columbia (please check one): 
 YES (give full address) 
 

Street City Province PC 

    
 

 
 NO They were not a resident of British Columbia. 
 
 

CONFIRMING SIGNATURE 
 
________________________________________________________ ____________________ 
Student’s signature Date 

 
 
Knowledgeable Adult’s Name _______________________________________________________ 
 
 
________________________________________________________ ____________________ 
Knowledgeable Adult’s Signature Date 
 
* (Knowledgeable adult is one who knew the student’s parent(s) and has knowledge of the facts respecting their 

decease and the matters set out in this document.) 

 


