Customer Unavailable – Declaration of Residency
A) I, __________________________________________, of ________________________________________________, in
(Print Name)

(Print Street Address or section number)

___________________________________________, in the Province of Manitoba do hereby declare that
(Print City or Town)
I am a resident of the Province of Manitoba that my permanent address is indicated above, and that I am legally entitled to be
in Canada.
My Manitoba Public Insurance Customer Number is: __________________________________ and/or
My driver’s licence number is: ____________________________________________________.
(Please Print)
B) I am temporarily absent from Manitoba because I am:
attending a course of study full time at an educational institution (university, college, technical or high school, or other
institution of learning recognized by the registrar) outside Manitoba.
taking a sabbatical leave, advanced or supplementary training or instruction while on educational leave from
employment.
serving as a missionary or aid worker on behalf of a religious or non-profit organization approved as a registered
charity under the Income Tax Act (Canada). employed with the Government of Manitoba, the Government of
Canada, or an agency of either.
temporarily absent from Manitoba for the purpose of assuming a temporary employment or fulfilling a contract. You
must check with the jurisdiction you are temporarily in and comply with their rules.
away for the winter (Snowbird), on vacation, for some other reason (please specify)
________________________________________ and intend to return immediately after completion of the above
indicated reason and providing reasonable travelling time on: __________________________________.
I am in Manitoba but unable to attend in person because:
__________________________________________________________________________________________________.
(Provide reason e.g., hospitalized)

I authorize ______________________________________________________________ to renew/purchase my driver’s
licence. I also authorize this person to renew/purchase vehicle registration and insurance policy(s) on my behalf if this form is
accompanied with detailed authorization.
I make this application to the registrar of motor vehicles in support of my application of the renewal of my Manitoba driver’s
licence, and/or vehicle registration and insurance policy(s).
____________________________________________ ___________________________________________________
DATE
SIGNATURE

