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Application for admission by affiliation’

A To complete the review of your application, the Order will contact you to obtain additional information.

Part @ General information

Section A — Personal information

CPA Member No. (CPA Canada) First name Last name

LC Il Il

Home address Apt.
L J 1
City Province Postal code Country

L | 1 | | | |

Telephone (home) Telephone (cell) Email address (home)

| | | -1 | | | -1 J

Date of birth Sex

| I | | | | TFICM

/ Attach the documents listed below depending on your situation.
You were born in Canada:
» your birth certificate issued by the competent authority in Canada; AND
» one piece of identification issued by a competent authority in Canada (e.g. health insurance card, driver’s licence, passport).
You were born outside of Canada:

» your birth certificate issued by the competent authority in your country of birth; AND

» two pieces of identification issued by a competent authority in Canada or by the competent authority in your country of birth
(e.g. health insurance card, driver's licence, passport).

A Documents in a language other than French or English must be translated by a certified translator.
If necessary, the Order reserves the right to request the original documents.

Section B — Professional information

Present employer Title of position Since

| || | | 'l | |
Professional address Suite

| J |

City Province Postal code Country

| | 1 | 1 | 1

Telephone (work) Ext. Fax (work) Email address (work)

Section C - Correspondence and subscription preferences

In accordance with the Charter of the French Language, the Order will communicate with you exclusively in French. If a temporary permit or

a restricted permit is issued to you, the Order may communicate with you in English in some circumstances.

IMTBIIING @UAATESS ..veeuereerceeeseeseeereesre et es s bbb I Personal Z Professional
EIMAIL .o eeeeeeesesssseeeeeeeesssessssssssssss e sssssssssssss eSS es 8RR AR5 I Personal 2 Professional

' Admission pursuant to the Réglement sur les autorisations légales d’exercer la profession hors du Québec qui donnent ouverture au permis de I'Ordre des comptables
professionnels agréés du Québec (in French only). 1/4
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Part @ ldentification (cont.)

Subscription to optional e-communications
Electronic communications related to the accounting profession, the Order’s mission (i.e. the protection of the public), and the legislative and
regulatory aspects of the profession are sent via the CPA Newsletter or personalized emails from which you cannot subscribe.

In addition to these communications, you may receive optional communications, such as the CPA plus newsletter and various targeted emails, which
keep you updated on the profession so that you do not miss any of the opportunities available to you. You can choose the optional communications
you wish to receive below and may change your selections at any time.

I want to receive the CPA plus newsletter, a monthly newsletter that provides a variety of topical information about the profession
(news, events, job offers, training OPPOITUNILIES, BIC.). c.vvirieereiceeeeee ettt s s bbb T Yes " No

| want to receive personalized emails on the following topics of interest:

® TopiCS Of GBNETal INTErEST (MBUVS, BVEBNTS) ...ucueeeereeereeceresseeesesesess e tes s s st ssas st sss s ssss st st s s s sssb e s e sses e ssnssnnnsn s 7Yes 7 No
¢ Professional development (e.g. training and promotional OfEIS) .........vi.ciuecceeieeeieeeee ettt 7 Yes ™ No
¢ News and activities in my region — Choose up to two regional groups
= NN ettt bR AR RS e R R bR AR AR AR R AR AR AR R Rt [Z 15t choice L 2™ choice
= ADItIDI-TEMISCAMINQUE ...vueceeceee ettt s e st s s s e s s s s e s ee s s s s st e e s R s et e ee e an s s s s s et st enansanannans Z 1t choice [ 2M choice
= CRAUAIEIE-APPAIACIES ..ot bbb [ 15t choice [ 2" choice
= BASTEIM QUBDEC .ouocveeceectcetee ettt bbb s s bbb R R R R ARt R AR R bbbt 2 15t choice = 2 choice
= ESTIIB vttt sttt st R R AR AR R b a R e AR AR et [Z 15t choice = 2™ choice
- Laval — Laurentians — LANAUGIEIE ..ottt ettt s st es [Z 15t choice L 2 choice
= MauFiCie — CENTIAI QUBDEC ..ottt eSSt ns st st ns [ 1stchoice [ 2™ choice
= IVIONEETEGIR «.ouveeeeeceeceeeeeeetee ettt b bbb s A bbb bbb s s s AR b bt s s s A s A bbb bbb s s s s sesaestntans 7 15t choice [ 2" choice
= IMIONTTEAL oottt b st s A A AR R AR AR e [T 1t choice [T 2M choice
B 11 1oL L3PPSR 7 1%t choice T 2" choice
= QUBDBC CILY ovvueeeeeeeeseceeieees et es et es s bbb RS ae 7 15t choice T 2™ choice
= SAQUENAY-LAC-SAINT-JBAN ..ocveietceceeeeeteeee ettt e bbb a s bbbt s s R bbb bt s s ansses s tans 7 15t choice [0 2" choice
® Promotional OffErS fIOM PAMNETS ..ottt ss e bbb s s R8s [TYes [ No

Partner communications

The Order has negotiated commercial agreements with specific partners in the interest of offering you goods and services on advantageous terms.
We require your authorization to forward your contact information to our partners so that they may contact you directly about their respective offers.
You may change your consent at any time.

| authorize the Order to forward my contact information 0 itS BUSINESS PAMNETS. ...t saeeas CYes 2 No

Part @ Declaration

21 | have been a member in good standing of (professional CPA organization in another Canadian province or territory, or in Bermuda)
| | since | | | | | |

Please complete part @ of the Request for information regarding the admission of a CPA from another Canadian province or territory
or Bermuda and ask your professional CPA organization to complete part € of the form and email it to tableaucpa@cpaquebec.ca.

| am also authorized to practice public accountancy in that Canadian province or territory or in Bermuda. 7 Yes " No

/ If yes, please attach a copy of your permit or licence.
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Part @ Declaration (cont.)

2.2 | hereby requestthat a CPA permit be issued to me for the following reasons:

I agree to comply with the Chartered Professional Accountants Act, the Professional Code, the Code of Ethics of CPAs,
the Charter of the French language and all regulations 0f the OTEr. ...ttt sssssnens Your initials

I acknowledge that, under the CPA Act, | will not be allowed to use the dual designation which refers to my legacy order,
if applicable, even though the rule in effectin the province where | practice may differ. ... Your initials L____|

I hereby declare that | have not offered public accountancy services in Quebec, including the performance of audit,

review and compilation engagements, and | have not presented myself as a chartered professional accountant in Quebec,

and that | have not used in Quebec the CPA designation or any other designation or abbreviation which may lead

to the belief that | was a member in good standing of the Ordre des comptables professionnels agréés du Québec. ................ Yourinitials L____|

| agree not to offer or deliver such services in Quebec and not to use the chartered professional accountant
designation in Quebec until the date of my official instatement on the roll of the Ordre des comptables
Professionnels agré@s QU QUBDEC. ...ttt sttt st Your initials ||

Partie € Permis

I hereby request that the following type of permit be issued to me:

" A regular permit 7 A temporary permit I A restricted permit
Regular permit Temporary permit Restricted permit
Valid for one year and renewable up Valid for as long as you meet the
- to 3 times conditions for obtaining this permit.
Permit type Allows you to keep learning French
and pass the examination of the Office
québécois de la langue francaise.
My knowledge of the French language meets My knowledge of the French language | My knowledge of the French language
the requirements of section 35 of the Charter of does not meet the requirements does not meet the requirements
the French Language. of section 35 of the Charter of the of section 35 of the Charter of the
Conditions for obtaining French Language. French Language.
the permit AND AND
| have acquired the requisite | practice my profession on behalf of
professional competencies for the CPA | a single employer in a position where
permit outside Quebec. | do not deal with the public.
Attach any of the following documents: Copy of your undergraduate degree The Order will contact you about
e (fficial transcript indicating that you have obtained outside Quebec in the field the documents you need to attach.
received no less than three years of full-time of accounting, or proof of equivalence,
instruction delivered in French, regardless of if you have obtained equivalence.
the country
e Secondary school transcript issued by Quebec’s
Documents that Ministére de I’I'Educati_on, indicating that you
passed the fourth or fifth year secondary level
must be attached examination for French as a first language
e Secondary school diploma issued by Quebec's
Ministére de I'Education as of or after the
1985-1986 school year
e (Certificate attesting that you passed the
examination of the Office québécois de la
langue frangaise
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Part @) Declaration under section 45.2 of the Professional Code

| am or have been the subject of a lawsuit for an offence punishable by a term of imprisonment of five years or more in Canada or

LTI T0 01 LT o0 T 11 TP [ Yes [ No
| have been found guilty of a criminal offence in Canada or @NOThEr COUNTIY. ..ottt neaen [~ Yes 7 No
I have been found guilty of violating a tax act or a securities actin Canada or another COUNTIY. ... sssaes " Yes " No

| have been the subject of a disciplinary decision rendered by another professional order or a similar organization in Quebec
L0 =T =1 =T PP "Yes " No

I have been found guilty of illegally practicing a profession or of making unauthorized use of a professional designation in Quebec
OF BISBWNEIE. .ottt s bbb bbb e s bR s bR s e e A bR E A e e A s R e R e A b b ee A s R s s A e A b e s A s b s b A n s R s bR en b enaetann 7Yes 7 No

| (or the partnership or company within which | practice my profession and of which | am the sole director and shareholder)
have (has) declared bankruptcy in Canada or @NOTNET COUNTIY. ...ttt et s e bbb s bbb sas s s sas e 7Yes 7 No

/ If you answered “Yes” to the previous question and you have been discharged from your bankruptcy, please include the certificate of discharge.

Part @ Signature

| hereby declare that the information provided in this application and, where applicable, in the accompanying documents, is true, and | understand
that any false or incomplete statement could have significant implications.

Signature Date

Part @ Fees and payment terms

The Order will inform you of the total fees. In order for your application to be processed, the fees must be paid in full, by credit card.

You will also receive your first dues notice in the days following your entry on the roll of the Order. Your dues must be paid within a maximum of 45 days
of your entry on the roll.

/ Please return this duly completed and signed form along with the required documents by email at tableauCPA@cpaquebec.ca.

A\ NOTICE: The information in this application is collected for purposes of supervising the practice of the profession, protecting the public, conducting inquiries, compiling statistics and
surveying. It will be made available for these purposes to all staff members of the Order to enable them to carry out their duties. The information and the file that the Order currently
maintains relating to you are kept at the Order’s head office. Under the law, you have a qualified right of access to them or to request that corrections be made.
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