Ordre des comptables agréés du Queébec
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We, the undersigned members of the Ordre, recommend the applicant as being o! good moral character and habits and worthy of admission to
the Ordre.
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SIGNATURE

+ |, thr undersigned, hereby apply for reinstatement on the Foll of members of the Ordre. | agres to abide by and conform 1o (ha Chanered Accountants Act, the Professional Code, The
Code of Ethics of the Ordre and all rules and regulations duly approved by the Bureau of the Ordre.

* | am: [0 a member in good sianding of: ginca
(Provincial Institute) yoar month
[Attach proof of your membership)
+ MANDATORY - In accordance with Section 59.3 of the Professional Codo e
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| have been brought before a professional mrpum.imon a disciplinary eharge. o o
Iso,namethecorporation _______ the province _ or country (attach a copy of the complaint and disciplinary decision)

* | hereby declars: [ That | have never made an assignment ol my properly and that | have never been subject 1o a receiving crder within the meaning of the Bankrupicy Act,
Ol That | have made an assignment of my property and | have been subject to a receiving order within the meaning of the Bankrupicy Act
{attach proof of order of discharge)

* | authorize the Ordre to disclose 1o Ihe CICA and the Ordre's regional committess the names and addresses | have submitied : Yes Mo
) only for purposes of recelving fheir olfors of goods and services and on the condition Ihat none of this information be passed on to  third party. 0 O
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* lunderstand that the Ordre will use the above-mentioned personal Information for administration purposes and that all information will be treated confidentially.
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