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Provincial Institute Confirmation – Admission to Membership in The Ontario Institute

PICAMOI-07/2010

Re:__________________________________________________________

We confirm that the person named above is a member in good standing of this Institute. Additional information to assist in assessing the qualifications for 
membership is given below:

Registered Name (print full name):______________________________________________________________________________________________

Membership date:______________________________________________

Academic Qualifications:_________________________________________ 	 University:________________________________________________

This membership was gained by:

	 completing prescribed practical experience of _____________ years;

	 	 number of months in public accounting _____________

	� For those admitted to membership in the Alberta Institute, please indicate the number of chargeable hours in audit if admitted after June 1, 1998,

	 by examination _____________.

For those admitted to membership through the Manitoba Institute by examination after September 1, 2009, please indicate the following:

•	 number of months in public accounting______________

•	 number of chargeable hours in audit________________

	 virtue of passing the Uniform Examination/Evaluation in _____________ (year); or by affiliation - please indicate:

	 a) name of qualifying body:________________________________________________________________________________________________

	 b) any examinations written:_______________________________________________________________________________________________

Fees paid for fiscal year ending:  _____________ please indicate:

  Resident		    Non-resident

  CICA			     Other: (specify)	

Comments:_ _______________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________
The person named above is a member in good standing of this Institute and we know of no reason why membership in the Ontario Institute should not 
be granted.

	 _________________________________________
	 Name of Institute

	 _________________________________________
	 Member No.

	 X_ ______________________________________
	 Signature

	 _________________________________________
	 Date

Please mail originals to the attention of Nicole Williams

Please Affix
Official Stamp
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