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A.	 Personal information
All applicants are required to provide satisfactory evidence of legal name and age (i.e. a copy of their birth certificate, passport, Canadian citizenship 
card, landed immigrant papers, or baptismal certificate).

Registered Name:_______________________________________________________________________	 CICA#_ __________________________

Degree: ___________________ Date (mm/dd/yyyy): ____/____/_______ University: ___________________ Birthdate (mm/dd/yy): ____/____/_______

B.	 Residential Address Information

Address: __________________________________________________________________________________________________________________

Residence Phone:__________________________ 	 Residence Fax:__________________________ 	 Moblie:_____________________________

Preferred E-mail:_______________________________________________ 	      Please use the above as my preferred mailing address

C.	 Employment Information

Employer Name:_ ______________________________________________ 	 Position Title:______________________________________________  

Employer Address: __________________________________________________________________________________________________________

Employment Phone:_ ___________________________________________ 	 Employment Fax:___________________________________________

     Please use the above as my preferred mailing address	 Employment Date: (mm/dd/yy): ____/____/_______

D.	 Please Complete Section 1 or 2 Only

1.	 	 I am applying for admission as a CA member, from (name of Institute/Ordre):_____________________________________________________

		�  I became a member in the above body in (mm/dd/yyyy) ____/____/_______  Are you a member in good standing?          Yes                   No

		�  Please provide a provincial confirmation form available on the Institute’s website under Resources > Forms > Member Forms > CA Member of 
Another Provincial Institute.

		  Did you receive your training in a public accounting office?          Yes                    No

		  Upon admission to membership with Ontario: 

	 	      I will or	      will not maintain my membership with (Name of Institute/Ordre):______________________________________________

2.	 	 I am applying for admission as a student* of (name of Institute/Ordre):__________________________________________________________

		  following the successful completion of the Uniform Evaluation in (mm/dd/yyyy): ____/____/_______*

		  Are you a student in good standing?	      Yes                    No

		  A letter of good standing from your provincial institute must accompany this application.
* 	 If you are applying as a student, please complete Education Information section below and provide an official university transcript.

Degree(s) (BCOMM, BA, etc.) Name of University(s) Year Received (mm/dd/yy)

E. 	 List any other Institutes or other accounting bodies where you have been a student or a member
Please provide a letter of good standing.

Name of Accounting Body	 Student/Member	 From (mm/dd/yyyy)	 To (mm/dd/yyyy)

____________________________________ 	 ____________________________ 	 ______/______/_________	 ______/______/_________

____________________________________ 	 ____________________________ 	 ______/______/_________	 ______/______/_________

Have you been involved in any discipline proceedings by any other provincial institute or other professional or regulatory accounting bodies in which 
membership is, or has been held?          Yes                    No	 If yes, attach a letter providing details.

Are you currently under investigation by any other provincial institute or other professional or regulatory accounting body?          Yes                    No

	 If yes, list the name(s) of body:_____________________________________________________________________________________ 	
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	� If yes, do you give your consent to have the ICAO contact the provincial institute or other professional or regulatory accounting body to obtain that 
information?          Yes                    No

F. 	 List all public accounting employment, as a student, an employed member or as a partner:

Public Accounting Firm Name	 Address	 From (mm/dd/yyyy)	 To (mm/dd/yyyy)

____________________________________ 	 ____________________________ 	 ______/______/_________	 ______/______/_________

____________________________________ 	 ____________________________ 	 ______/______/_________	 ______/______/_________

____________________________________ 	 ____________________________ 	 ______/______/_________	 ______/______/_________

____________________________________ 	 ____________________________ 	 ______/______/_________	 ______/______/_________

G.	 Admission to Membership Reference Recommendation

Two referee recommendation letters, completed by two Canadian CAs, who are not related to you and who have known you for at least one year, must 
accompany this application. The Admission to Membership Referee’s Recommendation form can be found under related items on the CAs from other 
Provinces webpage.

H. 	 Declaration
�Please review The ICAO Handbook, available on our website at www.icao.on.ca/Resources/Membershandbook/1011page5011.aspx before signing.

�To the council of the Institute of Chartered Accountants of Ontario: I hereby apply for admission to membership and I declare that the information given 
above is correct. I have read the Chartered Accountants Act and the bylaws, regulations and rules of professional conduct passed in pursuance of the 
Act; I agree that if admitted to membership, the Act, bylaws, regulations and rules of professional conduct, as existing from time to time, will govern the 
relations between myself and the Institute.

____________________________________________ 	 X____________________________________	 _ _______________________________
	 Print Name	 Signature	 Date

I.	 Total Amount of Fee Remittance (see Fee Schedule)

Fee Category: __________________   OR       Admission Fee	 Date Received (mm/dd/yyyy): ____/____/_______

Total Fee Paid:

J.	 Payment Options

Credit Card Information:           Visa           MasterCard							       Expiry Date

m m y y- - -

HST# 10750 8525

     Company Cheque

     Personal Cheque

To pay by cheque, record your ICAO number on the cheque and make it payable to: The Institute of Chartered 
Accountants of Ontario. You are encouraged to register online via the Institute’s website at www.icao.on.ca.

____________________________________________ 	 X____________________________________	 _ _______________________________
	 Print Name	 Signature	 Date

$ .
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Public Accounting Licence

If you wish to obtain a licence to practise public accounting, you may complete an application for a licence and remit the required fee. This may be 
submitted with this application and will be reviewed by the licensing board once admission to membership has been approved. Admission to membership 
does not guarantee that a licence will be granted. Licence requirements are available at www.icao.on.ca. A licence is required to provide any assurance 
engagements (including audit or review).

AS A Student of another provincial Institute

Student Admission Fee	 $565.00 ($500.00 + $65.00 HST)

An invoice for the current year’s annual membership fees will be sent to you upon your admission to membership.

As A Member of Another Provincial Institute

Annual Membership Fee	 –	 Due and payable with application
Fee Code 0300: $587.60 ($520.00 + $67.60 HST)	 –	 Duplicate membership	 –	 CICA paid in other province
	 –	 Full provincial fee paid in Ontario	 –	 Employed or reside in Ontario
or
Fee Code 0400: $293.80 ($260.00 + $33.80 HST)	 –	 Duplicate membership	 –	 CICA paid in other province
	 –	 Full provincial fee paid to other province
Annual Membership Fee, after August 31st, is reduced by 50%.
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