
 

 

 

UNCLASSIFIED / NON CLASSIFIÉ 

RELIGIOUS EXEMPTION REQUEST FORM 

The person requesting a religious exemption must submit a completed copy of this form in its entirety. All pages must 
be reviewed and completed by the person to be exempted and/or requester, as well as by the required commissioner 
for taking oaths. The employer evaluating this request must do so in accordance with its legal duty to accommodate 
under the applicable legislation. 

PART I OF RELIGIOUS EXEMPTION 

 

Person To Be Exempted 
 

Please provide the following concerning the person for which a religious exemption is requested: 

First Name:  __________________________   Last Name:  __________________________    

Home Address:  ________________________________________  
 

 
 
 

Affidavit - Religious Belief 
 

Please provide the requested information concerning your religious belief. Note, leaders 
and members of a number of religions (e.g., Islam, Roman Catholicism, Judaism, 
Greek Orthodox, Mennonites, Jehovah’s Witnesses, Christian Science) have released 
public statements indicating their support for the COVID-19 vaccine specifically in the 
interest of public health. 

 

Affidavit of ___________________________________ (name) 

 

I, ________________________________ (full name), currently employed as ________________________ 

(position) at __________________________________ (organization), MAKE OATH OR SOLEMNLY AFFIRM 

AND SAY AS FOLLOWS: 

1. The requirements of the Vaccination Policy for _______________________________ (organization) 
conflicts with my sincerely held religious belief or practice that prohibits me from receiving the COVID-
19 vaccine. 
 

2. The nature of this sincerely held religious belief or practice is as follows (please describe the reasons 
why your religious belief prohibits you from receiving the COVID-19 vaccine): 

_________________________________________________________________________________ 

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.amjaonline.org%2Ffatwa%2Fen%2F87763%2Fthe-ruling-on-getting-the-covid-19-coronavirus-vaccine&data=04%7C01%7Calain.langlois%40tc.gc.ca%7C66d8fb1e56b345521a9b08d987f90937%7C2008ffa9c9b24d979ad94ace25386be7%7C0%7C0%7C637690325929790274%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=mhYsQ3QEsVJhYqg684s8rM6Nz0WQIoV99RDTRqAUBjE%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FJWf3Ji11EaU&data=04%7C01%7Calain.langlois%40tc.gc.ca%7C66d8fb1e56b345521a9b08d987f90937%7C2008ffa9c9b24d979ad94ace25386be7%7C0%7C0%7C637690325929790274%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=LymXTMmzeI35jqET5bt7viOJYubG9M%2F8X%2F8ebwui6YM%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furj.org%2Fwhat-we-believe%2Fresolutions%2Fresolution-mandatory-immunization-laws&data=04%7C01%7Calain.langlois%40tc.gc.ca%7C66d8fb1e56b345521a9b08d987f90937%7C2008ffa9c9b24d979ad94ace25386be7%7C0%7C0%7C637690325929800269%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=VIInHwFbRJlBxB66xQXfVkinhlnD9xGwbe977RisxAQ%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgoarchdiocese.ca%2Fcovid-19-vaccine-pop-up-clinic%2F&data=04%7C01%7Calain.langlois%40tc.gc.ca%7C66d8fb1e56b345521a9b08d987f90937%7C2008ffa9c9b24d979ad94ace25386be7%7C0%7C0%7C637690325929800269%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=ye3o6TJSKunZrPksfYqS5uNV41%2BofNyaTr04UFdHV98%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcanadianmennonite.org%2Fnoexemptions&data=04%7C01%7Calain.langlois%40tc.gc.ca%7C66d8fb1e56b345521a9b08d987f90937%7C2008ffa9c9b24d979ad94ace25386be7%7C0%7C0%7C637690325929810267%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=mZ0MQwb%2FOs2yJm3ZjRZ%2BJJxwT1XQsFI6p8Igv9imBug%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.jw.org%2Fen%2Fnews%2Fjw%2Fregion%2Fglobal%2F2021-Governing-Body-Update-8%2F&data=04%7C01%7Calain.langlois%40tc.gc.ca%7C66d8fb1e56b345521a9b08d987f90937%7C2008ffa9c9b24d979ad94ace25386be7%7C0%7C0%7C637690325929810267%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=3KEUTugCCVIGVHdvbycxsi7y%2FZtHnIeBrj3S9seWrjc%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.csmonitor.com%2FCommentary%2FA-Christian-Science-Perspective%2F2021%2F0128%2FVaccines-immunity-and-the-pathway-to-health&data=04%7C01%7Calain.langlois%40tc.gc.ca%7C66d8fb1e56b345521a9b08d987f90937%7C2008ffa9c9b24d979ad94ace25386be7%7C0%7C0%7C637690325929820254%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=U7FB5z1lvztcvrQZxpSpFaUl2br2apOtupP1IWXW8fA%3D&reserved=0
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_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Signature:  ________________________________   Full Name: __________________________________ 

Date:  ____________________________________   Location: ____________________________________ 

 

 

Signature of Commissioner Of Oaths 
 

The following is to be completed by a commissioner of oaths: 

SWORN OR SOLEMNLY AFFIRMED before me at:  ________________________________ (Municipality)  
 
in ________________________________  (Province, State, or Country) on __________________  (Date) 

 

Signature:  ________________________________   Full Name: ________________________________ 
 

 

False Or Misleading Information 
 

It is an offence under section 131 of the Criminal Code to make a false statement under oath or solemn 
affirmation, by affidavit, solemn declaration or deposition or orally, knowing that the statement is false. It is 
further an offence under section 366 of the Criminal Code to make a false document, knowing it to be false. 

As per the applicable Interim Order Respecting Certain Requirements for Civil Aviation Due to COVID-19, a 
person who provides information to a carrier that is known to be false or misleading may also be subject to an 
administrative monetary penalty or other enforcement action, including prosecution. 
 

 

https://laws-lois.justice.gc.ca/eng/acts/c-46/
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Personal Information 
 

Personal information you provide in this form will be used for the purposes of determining the qualification of 
the person identified on this form for religious exemption from the requirements of the applicable Interim Order 
Respecting Certain Requirements for Civil Aviation Due to COVID-19. This information may also be shared 
with Transport Canada for the sole purpose of audit or enforcement. 
 

 

 

PART 2 OF EXEMPTION 
 
Important Notice: Only Part 2 of this exemption is to be provided by the employee, upon request, to the Airport   
Authority, the Canadian Air Transport Security Authority (CATSA) or Transport Canada. Should additional 
information be required by Transport Canada, a government official will contact the Employer* directly. 

 
 

Confirmation of Exemption by Employer* 
 

Employer* Record Number: ____________ 

This is to confirm that _______________________________ (full name of the exempted person), 

RAIC/RAP/Temp pass #:___________________________, has an exemption from the mandatory vaccination 

requirements under the Transport Canada Interim Order Respecting Certain Requirements for Civil Aviation 

Due to COVID-19. 

Signature:  ________________________________   Full Name:  ________________________________   

Title: ________________________________            Organisation: _______________________________ 

Phone number (day): ________________________________ 

Date:  ________________________________          Location:  ________________________________   
 

* Part 2 is to be completed by the employer or an organisation responsible to validate the exemption request in 
accordance with the applicable airport-wide mandatory vaccination policy. 


