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2011-2012 Fee Deferral, Waiver or Reduction Request and Declaration

If faxing, please keep the fax confirmation. A scanned copy of the waiver form and letter (if required), can be e-mailed to the ICAO. Please put waiver in
the subject line of the e-mail and send it to custserv@icao.on.ca.

ICAO NO.

Name:

|:| | have completed my CPD declaration either online or by filing the form separately

|:| | have reviewed and updated my membership data (available at “member profile login”)

You may request a fee deferral, reduction or waiver if your circumstances meet the criteria established by Council and if you do not anticipate being
employed for the upcoming March 1st to February 29th membership year. Please review the criteria carefully. Your anticipated income for the 2011
calendar year should not exceed the amounts indicated in the categories below. Please check only one box.

Deferral

[ 1am applying for a deferral. If granted, | agree to pay my fees by not later than December 31st of this year. | confirm that my anticipated business
and employment income (excluding income from investments, pension, disability and El) totals less than $29,410.

Waiver

[C1 1am applying for a waiver due to financial hardship. | confirm that my business and employment income (excluding income from investments,
pension, disability and El) is less than $29,410 AND my current net equity is less than $200,000.

|:| | am applying for a waiver due to medical circumstances. | have attached or will submit a physician’s letter which confirms my diagnosis and
prognosis (this documentation must be received before your request can be considered).

|:| | am applying for a waiver due to full-time attendance in a PhD accounting program or a full-time program leading to an Institute recognized
specialist designation. | have attached or will submit a letter from my university or the CICA confirming my full-time enrolment (this documentation
must be received before your request can be considered).

|:| | am applying for a waiver due to religious employment (i.e. clergy). | have attached or will submit a letter from the organization or church confirming
my religious employment.

|:| | am applying for a waiver due to humanitarian service. | confirm that my income from all sources is less than $29,410 AND my net equity is less
than $200,000. | have attached or will submit a letter from the organization or church confirming my volunteer services.

50% Reduction (Please complete payment section below)

|:| | am applying for a 50% reduction due to full-time parenting. | confirm that | have left full-time employment to provide care to my child who is 6 years
of age or less as of March 1st AND that my income from all sources is less than $29,410 AND my current net equity is less than $200,000.

[C] 1am applying for a 50% reduction due to family care. | confirm that | provide full-time care to an elderly or ill family member AND that my income
from all sources is less than $29,410 AND my net equity is less than $200,000.

El | am applying for a 50% reduction due to full-time university attendance (other than a PhD in accounting). | have attached or will submit a letter from
my university confirming my full-time enrolment.

Please note: If you applied for a 50% reduction, payment is required with this form. The applicable late fee will be automatically charged to your credit
card if payment is received after the due date of June 3, 2011. Cheques post dated after the due date must include the late fee. HST# 10750 8525

PAYMENT OPTIONS: |:| Electronic Funds Transfer - Please use your ICAO Number as the account number and return this form.

|:| Cheque - record your ICAO Number on the front of the cheque and make it payable to:
The Institute of Chartered Accountants of Ontario

|:| Payment being remitted by company
[Jvisa [] MasterCard Expiry Date

DECLARATION

| acknowledge that the information contained in this request is true and accurate. | further acknowledge that the Institute may require additional
documentation such as a copy of my T1 tax form or Notice of Assessment to support my request and agree to provide this information if requested. |
agree to keep such documents as may be required to support this declaration. | also agree to notify the Institute if my circumstances change.

X
Print Name Signature Date
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A%:

2011-2012 FEE DEFERRAL, WAIVER OR REDUCTION DEFINITIONS

Deferral:

Where the member’s inability to pay the annual membership fee is expected to be for a short term, the member should request a deferral of the fee
payment until a date later in the year. If granted, a member will have an extension to December 31st of the current year to pay the fee. Completion of this
declaration is required.

Financial Hardship:
Where the inability to pay is expected to persist for a longer or indeterminate period of time, the member should request a waiver of the annual
membership fee. A financial waiver can be granted a maximum of three times in a member’s lifetime. Completion of this declaration is required.

Humanitarian, Community or Religious Service:

A member who leaves full-time employment for the purpose of volunteering with a humanitarian organization or community service must have income
(from all sources) less than $29,410 and net equity less than $200,000. Completion of this declaration is required. A letter from the organization or
church confirming the member is a volunteer is required before this request can be considered.

A member who is employed in a religious service is not subject to an income test. A letter from the organization or church confirming the member’s
employment in the organization is required before this request can be considered.

Medical Waiver:
When a member is unable to sustain employment due to iliness, a member may apply for a medical waiver. A letter from the physician confirming the
diagnosis and prognosis is required before this request can be considered.

Full-Time University Attendance in Accounting PhD Programs:
Members enrolled in a full-time accounting PhD program at a recognized university may apply for a waiver of the fee. A letter from the university
confirming full-time enrolment in the program for at least 7 months in a single, 12 month period is required before this request can be considered.

Full-Time Attendance in a Program Leading to an Institute Recognized Specialist Designation:
Members enrolled in a full-time program leading to an Institute recognized specialist designation may apply for a waiver of the fee. A letter from the
Canadian Institute of Chartered Accountants confirming full-time enrolment in a specialist designation is required before this request can be considered.

Full-Time University Attendance — Other Programs:

A 50% reduction may be granted to members who are attending a recognized university on a full-time basis. Courses or program do not need to be
accounting related. A letter from the university confirming full-time enrolment in a program for at least 7 months in a single, 12 month period is required
before this request can be considered.

Parenting and Family Care:
Members who leave full-time employment for the purpose of parenting or providing full-time care to an elderly or ill family member may apply for a 50%
reduction if:

3 the member’s net equity does not exceed $200,000; AND

. the member’s income from all sources (including employment benefits) is less than $29,410; AND

. the member provides full-time care to a child who is six years of age or less at March 1st of the current membership year, or who is over six and
suffering from a disability or illness; OR

. the member provides full-time care for an elderly or ill family member who is unable to care for themselves.

Completion of this declaration is required.
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