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VITAL STATISTICS ACT 
R-015-2017 

Registered with the Registrar of Regulations 
2017-05-11 

 
VITAL STATISTICS FORMS REGULATIONS, amendment 

 
The Commissioner, on the recommendation of the Minister, under subsection 60(1) of the Vital Statistics Act and 
every enabling power, makes the annexed amendment to the Vital Statistics Forms Regulations. 
 
1.  The Vital Statistics Forms Regulations are amended by these regulations. 
 
2. Part I of the Schedule is amended by adding the following after "Quarterly Cemetery Return": 
 
 Statutory Declaration for Change of Sex Designation 
 
3. Part II of the Schedule is amended by adding the Form in the Schedule to these regulations after 
Form 11. 
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SCHEDULE 
(Section 3) 

 
FORM 12 

 
Statutory Declaration for Change of Sex Designation 

 
Applicant's Information 

 
Legal Surname:  _________________________ 
Legal Given Names:  _________________________ 
Mailing Address: ____________________________________________________________  
 ____________________________________________________________ 
Telephone Number (         )___________________ 
Date of Birth:  Month: _______________ Day: ____ Year: ________ 
Place of Birth:  _________________________, Nunavut. 
 

Names of Applicant's Parents 
 
    Parent 1    Parent 2 
Legal Surname: __________________________ __________________________ 
Legal Given Names: __________________________ __________________________ 
 

Statutory Declaration 
 
I, __________________________, solemnly declare that: 
   (print current legal name in full) 
 

I identify with the following sex designation, and am currently living full-time in a manner that is 
consistent with this sex designation and I intend to continue doing so: 
  Male    Female 
    (choose only one) 

 
 
Declared before me at ______________________ 
on this ____ day of __________________, 20___.   ______________________________ 
         Signature of Applicant 
__________________________________ 
Commissioner for Oaths 
My commission expires _________, 20___.   
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INSTRUCTIONS 
 
1. This form may only be used to change the sex designation on your Nunavut birth registration from male to 

female, or female to male. 
2. Fill out all portions of this form and sign it before a Commissioner for Oaths. 
3. If you have been customarily adopted, and your custom adoption has been registered, include the names of 

your adoptive parents on the form. 
4. Attach all birth certificates and certified copies of birth registrations that were previously issued under the 

Vital Statistics Act that are in your control. 
5. If you do not live in Nunavut, please attach evidence of your current place of residence. 
6. Attach the prescribed fee of $10.  
7. To request a new birth certificate, attach  
 (a) the completed form "Application for Certificate" available from the Registrar General of Vital 

Statistics, and 
 (b) an additional fee of $10. 
8. Attach supporting letters from two health care professionals. 
  
 Note: The letters must be from medical practitioners, nurse practitioners or psychologists who 

• Have treated or evaluated you 
• Practice in Canada (except if you live outside Canada) 

  
 The letters must (subsection 11.1(5) of the Vital Statistics Act) 
 (a) identify the applicant by his or her current full legal name and date of birth; 
 (b) include a statement that the health care professional is of the opinion 
 (i) that the sex designation on the applicant's registration of birth is inconsistent with the sex 

designation with which the applicant identifies, and 
 (ii) that the sex designation requested by the applicant is consistent with the sex designation 

with which the applicant identifies; 
 (c) include evidence that the health care professional is qualified to practice in his or her jurisdiction; 
 (d) include a statement about the duration of the health care professional's relationship with the 

applicant and of any additional case history regarding the applicant reviewed by the health care 
professional; and 

 (e) if the applicant is a minor, include a statement that the health care professional is of the opinion 
that the minor has the capacity to make health care decisions. 
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