H:: _ Admission to Membership

‘ A Chartered Accountants Referee’s Recommendation 1

of Ontario

Two referee’s recommendations are required

Re:

Print Applicant’'s Name

Your name has been given as a character reference for the above-named applicant for admission to membership in this
Institute. Please complete and return this form to arrive at the Institute as soon as possible.

. | am a Chartered Accountant with membership in good standing in the province of
. | have known the applicant, who is not related to me, for years;
] | attest that (check boxes):

d | have found this applicant to be of good moral character and integrity; and

14 | know of no reason why membership in the Institute should not be granted.

Please add below any comments which you believe would help in evaluating this application:

Full name of referee (please print)

Member No.

X

Signature

Date

The Institute of Chartered Accountants of Ontario, 69 Bloor Street East, Toronto, Ontario M4W 1B3
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