
 

LEGAL RESIDENCY OF DECEASED PARENTS - FORM B 

 
To be completed and signed by the student or a knowledgeable adult (one who knew the 

student’s parents and has knowledge of the facts respecting their death and the matters set 

out in this document). 

 

1. The student’s deceased parent was at the time of death (please check � one): 

 

  �  A Canadian citizen  

 

 �       A landed immigrant  

 

2.   The student’s deceased parent was at the time of death a resident of British Columbia    

(please check � one): 

 

  �  Yes 

 

  Residency Address: _______________________________________________ 

             _______________________________________________ 

                                      _______________________________________________ 

 

 

 � No, was not a resident of British Columbia 
 

 

Signed by: 

 

Student: _______________________________________________________________ 

 

Knowledgeable Adult’s Name: _____________________________________________ 

 

Knowledgeable Adult’s Signature: __________________________________________ 

 

(Knowledgeable Adult is one who knew the student’s parents and has knowledge of the 

facts respecting their death and the matters set out in this document.) 

 

Date: __________________________________________________________________ 


