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A.	 In the Matter of an application to the Institute of Chartered Accountants of Ontario for readmission to membership

	 I,_ ________________________________________________________________________________________________
(Full name, please print)

	 of the city/township of _____________________________ in the Province of_____________________________________

	 Declare that

	 1.	 My full legal name is_______________________________________________________________________________

	 2.	 My original certificate of membership was issued on (mm/dd/yy) ___________________

(Please give explanation of the loss or reason for request below)

	 _ _________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________

	 3.	 This declaration is made in support of an application for readmission to membership.

	 4.	 �I hereby undertake that if the original certificate of membership is ever recovered, it will be forwarded forthwith to The 
Institute of Chartered Accountants of Ontario.

	 X_________________________________________ 	 _______________________________________
	 Signature	 Date

Readmission to Membership

Certificate Declaration Form

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