
 
 

This collection is authorized by section 31 of the Freedom of Information and Protection of Privacy Act.  For more 
information contact PEI Emergency Measures Office at publicsafety@gov.pe.ca or 902-368-5025 (Monday to Friday 
8am-4pm). 

  

PEI Resident Support Self-Declaration Form 

Section 1: Personal Information  

This section includes information about the PEI Resident(s) who have agreed to provide accommodation to 

individuals entering PEI who are required to self-isolate for up to 14 days. 

Name: First:  
 

Last: 

City Town: 
 

Province: 
 

Phone: 
 

Postal Code: 

Email address (required):  
 

Section 2: List of all PEI residents living at the above residence (add additional page if required) 

1. First: Last: Signature:  

2. First: Last: Signature: 

3. First: Last: Signature: 

4. First: Last: Signature: 

5. First: Last: Signature: 

Section 3: Declaration  

It is an offence to knowingly furnish false information to a public health official under section 61(4) of the 
Public Health Act. I declare that the information provided in this form is accurate and complete 

PEI Resident – Primary Support Name: 

Signature: 
 

Date: 

Emergency Measures Organization Use Only 

Date received: 

Received by name and signature: 
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