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 Place a check mark beside the applicable occupation or office and provide the additional information if requested 

 
 

1. Dentist* 
2. Medical Doctor* 
3. Chiropractor*  
4. Judge 
5. Justice of the Peace 
6. Royal Canadian Mounted Police Officer: 

Unit Name   
Detachment   
Badge #  

7. Provincial / Municipal Police Force Officer: 
Unit Name   
Detachment   
Badge #   

8. Military Police Officer: 
Unit Name   
Detachment   
Badge #  

9. Military Commanding Officer: 
Unit Name ________________________ 
Detachment _______________________ 
Badge # __________________________ 

10. Lawyer* 
11. Mayor, reeve or other chief elected  

official of municipality: City/ 
Municipality   

12. Minister of religion authorized under the 
laws of Manitoba to perform marriages 
or authorized to do so under the laws of 
another province or territory in Canada:  
Name of Religious Organization   
  
 

13. Notary Public 
14. Optometrist 
15. Pharmacist*: Licence #  
16. Postmaster -  as designated by the Canada 

Post Corporation Act 

17. Principal of a primary or secondary school:  
School Division    
School Name    
 

*(Must be registered or licensed in Canada) 

 
 

18. Teacher of a primary or secondary school: 
School Division ___________________ 
School Name  ____________________ 

19. Professional Accountant ± CPA 

20. Professional Engineer 

21. Senior administrator of a university  
or community college: 
University or college name   
   

22. Teacher at a university or community college:  
University or college name    
   

23. Veterinarian* 

24. Chief of a band, as defined in the Indian Act 
(Canada): Name of First Nation, Tribal 
Council or Community   
   

25. Membership clerk of a band, as defined in 
the Indian Act (Canada): Name of First 
Nation, Tribal Council or Community   

26. Member of Parliament 

27. Member of the Legislative Assembly or 
Provincial Parliament of another province or 
territory of Canada 

28. Federal penitentiary warden: 
Name of Institution   

29. Social Worker* 

30. Nurse practitioner* 

31. Parole Officer 
Employer Name __________________ 

32. Probation Officer 

33. Corrections Officer ± Name of Institution 
__________________________________ 

I declare that I am actively employed or engaged in Canada in the occupation or office indicated above, and that I 
am a Canadian citizen.  To the best of my knowledge and belief, all of the statements made in this application are 
true, and the signature shRZQ LV a WUXe UeSUeVeQWaWLRQ RI WKe aSSOLcaQW¶V VLJQaWXUe.   
I have known the applicant for at least TWO years. 

I authorize Manitoba Public Insurance to take such steps as it considers necessary to verify my authority to act as a 
qualified guarantor, and to collect my personal information for that purpose.  I authorize my employer, my 
professional association, or my governing body (as the case may be) to disclose such personal information to 
Manitoba Public Insurance as is necessary to confirm my qualification to act as a guarantor. 
 
GXaUaQWRU¶V SLJQaWXUe: __________________________________________ 
 
Date: ______________________________            Signed at (City/Province):    

 

*Must be registered or licensed in the U.S.
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34. Other: ___________________________



I declare that I am actively employed or engaged in the U.S. in the occupation or office indicated above, and 
that I am a U.S. citizen. To the best of my knowledge and belief, all of the statements made in this 
application are true, and the signature is a true representation of the applicants signature. I have known the 
applicant at least two years.

I authorize Guiding Hands Coalition to take such steps as it considers necessary to verify my authority to 
act as a qualified guarantor, and to collect my personal information for that purpose. I authorize my 
employer, my professional association, or my governing body (as the case may be) to disclose such 
personal information to Guiding Hands Coalition as is necessary to confirm my qualification to act as a 
guarantor. 

Guarantor’s Signature: _______________________________________________________________

Date:: _________________________________ County: ____________________________________

On ___________________________________, before me, ___________________________________

(Notary), ________________________________ (numerical date).

Certificate of Acknowledgement

State of: ______________________________

County of: ____________________________

• Personally known to me OR
• Proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the 
within instrument and acknowledged to me that she executed the same in her authorized capacity, and 
that her signatures on the instrument the persons or the entity upon behalf of which the persons acted, 
executed the instrument. 
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