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2.  Certification - Format other than NRD format 
 
Individual 

By signing below, I certify to the regulator, or in Québec the securities regulatory authority, in each jurisdiction where I 
am filing or submitting this form, either directly or through the principal regulator, that: 
 
 I have read this form and understand the questions, and  
 all of the information provided on this form is true, and complete. 

 
 
Signature of individual   Date      
 
 
Authorized partner or officer of the firm  

By signing below, I certify to the regulator, or in Québec the securities regulatory authority, in each jurisdiction where I 
am submitting this form, either directly or through the principal regulator, for the individual that: 
 
 the individual identified in this form will be engaged by the sponsoring firm as a registered individual or a 

permitted individual, and 
 I have, or a branch manager, or supervisor, or another officer or partner has, discussed the questions set out in 

this form with the individual and, to the best of my knowledge, the individual fully understands the questions.  
 
Name of firm ___________________________________________________________________________ 
 
Name of authorized signing officer or partner __________________________________________________ 
 
Title of authorized signing officer or partner ___________________________________________________ 
 
Signature of authorized signing officer or partner _______________ 
 
Date signed _________________________________  
   (YYYY/MM/DD) 
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SCHEDULE A 
Names (Item 1) 

 
 
Item 1.2 Other Personal Names 

 
Name 1: 

_____________________________________________________________________________________________ 
Last name  First name  Second name (N/A )  Third name (N/A ) 
 
Provide the reasons for the use of this name (for example, marriage, divorce, court order, commonly used name or 
nickname)? ______________ 
 
When did you use this name? From: 

 
To: 

 _________________ 
(YYYY/MM) 

_________________ 
(YYYY/MM) 

 
Name 2: 

_____________________________________________________________________________________________ 
Last name  First name  Second name (N/A )  Third name (N/A ) 
 
Provide the reasons for the use of this name (for example, marriage, divorce, court order, commonly used name or 
nickname)? ______________ 
 
When did you use this name? From: 

 
To: 

 _________________ 
(YYYY/MM) 

_________________ 
(YYYY/MM) 

 
Name 3: 

_____________________________________________________________________________________________ 
Last name  First name  Second name (N/A )  Third name (N/A ) 
 
Provide the reasons for the use of this name (for example, marriage, divorce, court order, commonly used name or 
nickname)? ___________________________________________________________________________________  
 
When did you use this name? From: 

 
To: 

 _________________ 
(YYYY/MM) 

_________________ 
(YYYY/MM) 

 
Item 1.3 Use of Other Names 
 
Name 1: 

 
Name:  ______________________________________________________________________________________  
 
Provide the reasons for the use of this other name (for example, trade name or team name)?:  __________________  
 
If this other name is or was used in connection with any sponsoring firm, did the sponsoring firm approve the use of 
the name? 
 
Yes  No  
 
When did you use this name? From: 

 
To: 

 _________________ 
(YYYY/MM) 

_________________ 
(YYYY/MM) 
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Name 2: 

 
Name:  ______________________________________________________________________________________  
 
Provide the reasons for the use of this other name (for example, trade name or team name):  
 
 
If this other name is or was used in connection with any sponsoring firm, did the sponsoring firm approve the use of 
the name? 
 
Yes  No  
 
When did you use this name? From: 

 
To: 

 _________________ 
(YYYY/MM) 

_________________ 
(YYYY/MM) 

 
 
Name 3: 

 
Name:  ______________________________________________________________________________________  
 
Provide the reasons for the use of this other name (for example, trade name or team name):  
 
If this other name is or was used in connection with any sponsoring firm, did the sponsoring firm approve the use of 
the name? 
 
Yes  No  
 
When did you use this name? From: 

 
To: 

 _________________ 
(YYYY/MM) 

_________________ 
(YYYY/MM) 
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SCHEDULE B 
Residential address (Item 2)  

 
Item 2.1 Current and Previous Residential Addresses 

 
If you have lived at your current address for less than 10 years, list all previous addresses for the past 10 years. 
 
You do not have to include a postal code or ZIP code, or a telephone number for any previous address. 
 
Address 1: 

 
Residential address:  ____________________________________________________________________________  

(number, street, city, province, territory or state, country) 
 
When did you live at this address? From: 

 
To: 

 _________________ 
(YYYY/MM) 

_________________ 
(YYYY/MM) 

 
Address 2: 

 
Residential address:  ____________________________________________________________________________  
   (number, street, city, province, territory or state, country) 
 
When did you live at this address? From: 

 
To: 

 _________________ 
(YYYY/MM) 

_________________ 
(YYYY/MM) 

 
Address 3: 

 
Residential address:  ____________________________________________________________________________  
   (number, street, city, province, territory or state, country) 
 
When did you live at this address? From: 

 
To: 

 _________________ 
(YYYY/MM) 

_________________ 
(YYYY/MM) 
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SCHEDULE D 
Address and agent for service (Item 7)  

 
Item 7.1 Address for Service 

 
You must have one address for service in each province or territory in which you are now, or are seeking to become, 
a registered individual or permitted individual. A post office box is not an acceptable address for service. 
 
Address for service: _______________________________________________________________  

  (number, street, city, province or territory, postal code) 
 
Telephone number: ( )  Fax number: (___)   
 
E-mail address: ________________________________________________________________________________  
 
Item 7.2 Agent for Service 

 
If you have appointed an agent for service, provide the following information about the agent. The address for service 
provided above must be the address of the agent named below. 
 
Name of agent for service: 
________________________________________________________________________ _____________________  
 
(if applicable) 
 
Contact person:  _______________________________________________________________________________  
  Last name, First name 
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SCHEDULE E 
Proficiency (Item 8) 

 
Item 8.1 Course or examination information and other education 
 

 
 
Course or examination or other education 

Date completed 
(YYYY/MM/DD) 

Date exempted 
(YYYY/MM/DD) 

Regulator / securities 
regulatory authority 
granting the exemption 
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SCHEDULE F 
Proficiency (Item 8.3)  

 
 
Item 8.3 Exemption Refusal 

 
Complete the following for each exemption that was refused. 
 
 
1. Which securities regulator, derivatives regulator or SRO refused to grant the exemption? 
 
_______________________________________________________________________________________ 
 
State the name of the course, examination or experience requirement: 
 
_______________________________________________________________________________________ 
 
State the reason given for not being granted the exemption: 
 
_______________________________________________________________________________________ 
 
Date exemption refused: _________________________________ 
    (YYYY/MM/DD) 
 
 
2. Which securities regulator, derivatives regulator or SRO refused to grant the exemption? 
 
_______________________________________________________________________________________ 
 
State the name of the course, examination or experience requirement: 
 
_______________________________________________________________________________________ 
 
State the reason given for not being granted the exemption: 
 
_______________________________________________________________________________________ 
 
Date exemption refused: ________________________________ 
    (YYYY/MM/DD) 
 
 
3. Which securities regulator, derivatives regulator or SRO refused to grant the exemption? 
 
_______________________________________________________________________________________ 
State the name of the course, examination or experience requirement: 
 
_______________________________________________________________________________________ 
 
State the reason given for not being granted the exemption: 
 
_______________________________________________________________________________________ 
 
Date exemption refused: ________________________________ 
    (YYYY/MM/DD) 
 



22 

#3240519.2 

SCHEDULE G 
Current employment, other business activities, officer positions held and directorships 

(Item 10)  
 

Complete a separate Schedule G for each of your current business and employment activities with your sponsoring 
firm and with all other organizations. This includes any business related officer or director positions held, or any other 
equivalent positions held, whether you receive compensation or not. 
 

1. Start date ___________________________ 

  (YYYY/MM/DD) 
 

2. Firm Information 

 

 Check here if this activity is employment with your sponsoring firm.  
 
If the activity is with your sponsoring firm, you are not required to indicate the firm name and address information 
below:  
 
Name of business or employer:____________________________________________________________________  
 
Address of business or employer: __________________________________________________________________  
    (number, street, city, province, territory or state, country) 
 
Name and title of your immediate supervisor: _________________________________________________________  
 

3. Description of Duties 
 

Describe all employment and business activities related to this employer. Include the nature of the business and your 
duties, title or relationship with the business. If you are seeking registration that requires specific experience, include 
details with this firm such as level of responsibility, value of accounts under direct supervision, number of years of 
experience, and percentage of time spent on each activity. 
_____________________________________________________________________________________________ 
 

4. Number of Work Hours per Week 
 

How many hours per week do you devote  to this business or employment?  _____________ 
 
If this activity is employment with your sponsoring firm and you work less than 30 hours per week, explain why.  
 

_____________________________________________________________________________________________ 
 
 
5. Conflicts of Interest 
 

If you have more than one employer or are engaged in business related activities, disclose any potential for confusion 
by clients and any potential for conflicts of interest arising from your multiple employment or business related 
activities or proposed business related activities. Include whether or not any of your employers or organizations 
where you engage in business related activities are listed on an exchange. Confirm whether the firm has procedures 
for minimizing potential conflicts of interest and if so, confirm that you are aware of these procedures. 
 
If you do not perceive any conflicts of interest arising from this employment, explain why. 
 
_____________________________________________________________________________________________ 
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SCHEDULE I 
Resignations and terminations (Item 12) 

 

 
 
Item 12.1 

 
 For each allegation of violation of any statutes, regulations, rules or internal/external standards of conduct, 

state below (1) the name of the firm from which you resigned, were terminated or dismissed for cause, (2) 
whether you resigned, were terminated or dismissed for cause, (3) the date you resigned, were terminated 
or dismissed for cause, and (4) the circumstances relating to your resignation, termination or dismissal for 
cause. 

 
 ______________________________________________________________________________________ 
 
Item 12.2 

 
 For each allegation of failure to supervise compliance with any statutes, regulations, rules or standards of 

conduct, state below, (1) the name of the firm from which you resigned, were terminated or dismissed for 
cause, (2) whether you resigned, were terminated or dismissed for cause, (3) the date you resigned, were 
terminated or dismissed for cause, and (4)  the circumstances relating to your resignation, termination or 
dismissal for cause. 

 
 ______________________________________________________________________________________ 
  
Item 12.3 

 
 For each allegation of fraud or the wrongful taking of property, including theft, state below (1) the name of 

the firm from which you resigned, were terminated or dismissed for cause, (2) whether you resigned, were 
terminated or dismissed for cause, (3)  the date you resigned, were terminated or dismissed for cause, and 
(4) the circumstances relating to your resignation, termination or dismissal for cause. 

 
 ______________________________________________________________________________________ 
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SCHEDULE J 
Regulatory disclosure (Item 13)  

 
Item 13.1 Securities and Derivatives Regulation  
 
a)  For each registration or licence, state below (1) the name of the firm, (2) the securities or derivatives 

regulator with which you are, or were, registered or licensed, (3) the type or category of registration or 
licence, and (4) the period that you held the registration or licence.  

 
______________________________________________________________________________________ 

 
b)  For each registration or licence refused, state below (1) the name of the firm, (2) the securities or derivatives 

regulator that refused the registration or licence, (3) the type or category of registration or licence refused, 
(4) the date of the refusal, and (5) the reasons for the refusal. 

 
______________________________________________________________________________________ 

 
c)  For each exemption from registration denied or licence refused, other than what was disclosed in Item 8(3) 

of this form, state below (1) the party that was refused the exemption from registration or licence, (2) the 
securities or derivatives regulator that refused the exemption from registration or licence, (3) the type or 
category or registration or licence refused, (4) the date of the refusal, and (5) the reasons for the refusal. 

 
______________________________________________________________________________________ 

 
d)  For each order or disciplinary proceeding, state below (1) the name of the firm, (2) the securities or 

derivatives regulator that issued the order or is conducting or conducted the proceeding, (3) the date any 
notice of proceeding was issued, (4) the date any order or settlement was made, (5) a summary of any 
notice, order or settlement (including any sanctions imposed), (6) whether you are or were a partner, 
director, officer or major shareholder of the firm and named individually in the order or disciplinary 
proceeding, and (7) any other relevant details. 

 
______________________________________________________________________________________ 

 
Item 13.2  SRO Regulation 
 
a)  For each approval, state below (1) the name of the firm, (2) the SRO with which you are or were an 

approved person, (3) the categories of approval, and (4) the period that you held the approval. 
 

______________________________________________________________________________________ 
 
b)  For each approval refused, state below (1) the name of the firm, (2) the SRO that refused the approval, (3) 

the category of approval refused, (4) the date of the refusal, and (5) the reasons for the refusal. 
 

______________________________________________________________________________________ 
 
c)  For each order or disciplinary proceeding, state below (1) the name of the firm, (2) the SRO that issued the 

order or that is, or was, conducting the proceeding, (3) the date any notice of proceeding was issued, (4) the 
date any order or settlement was made, (5) a summary of any notice, order or settlement (including any 
sanctions imposed), (6) whether you are or were a partner, director, officer or major shareholder of the firm 
and named individually in the order or disciplinary proceeding, and (7) any other information that you think is 
relevant or that the regulator or, in Québec, the securities regulatory authority may request. 

 
______________________________________________________________________________________ 

 
Item 13.3 Non-Securities Regulation 

 
a)  For each registration or licence, state below (1) the party who is, or was, registered or licensed (if insurance 

licensed, also indicate the name of the insurance agency), (2) with which regulatory authority, or under what 
legislation, the party is, or was, registered or licensed, (3) the type or category of registration or licence, and 
(4) the period that the party held the registration or licence. 

 
______________________________________________________________________________________ 
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b)  For each registration or licence refused, state below (1) the party that was refused registration or licensing (if 
insurance licensed, also indicate the name of the insurance agency), (2) with which regulatory authority, or 
under what legislation, the registration or licence was refused, (3) the type or category of registration or 
licence refused, (4) the date of the refusal, and (5) the reasons for the refusal. 

 
______________________________________________________________________________________ 

 
c)  For each order or disciplinary proceeding, indicate below (1) the party against whom the order was made or 

the proceeding taken (if insurance licensed, indicate the name of the insurance agency), (2) the regulatory 
authority that made the order or that is, or was, conducting the proceeding, or under what legislation the 
order was made or the proceeding is being, or was conducted, (3) the date any notice of proceeding was 
issued, (4) the date any order or settlement was made, (5) a summary of any notice, order or settlement 
(including any sanctions imposed), (6) whether you are or were a partner, director, officer or major 
shareholder of the firm and named individually in the order or disciplinary proceeding and (7) any other 
information that you think is relevant or that the regulatory authority may request. 

 
______________________________________________________________________________________ 
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SCHEDULE K 
Criminal disclosure (Item 14)  

 
 
Item 14.1 
 

 For each charge, state below (1) the type of charge, (2) the date of the charge, (3) any trial or appeal dates, 
and (4) the court location. 

 
______________________________________________________________________________________ 

 
Item 14.2 

 
 For each finding of guilty, pleading no contest to, or granting of an absolute or conditional discharge from a 

criminal offence state below (1) the offence, (2) the date found guilty, and (3) the disposition (any penalty or 
fine and the date any fine was paid). 

 
______________________________________________________________________________________ 

 
Item 14.3 

 
 For each charge, state below (1) the name of the firm, (2) the type of charge, (3) the date of the charge, (4) 

any trial or appeal dates, and (5) the court location. 
 

______________________________________________________________________________________ 
 
Item 14.4 

 
 For each finding of guilty, pleading no contest to, or granting of an absolute or conditional discharge from a 

criminal offence state below (1) the name of the firm, (2) the offence, (3) the date of the conviction, and (4) 
the disposition (any penalty or fine and the date any fine was paid). 

 
______________________________________________________________________________________ 
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SCHEDULE L 
Civil disclosure (Item 15) 

 
 
Item 15.1 

 
 For each outstanding civil proceeding, state below (1) the dates the statement of claim and statement of 

defence were issued, (2) the name of the plaintiff(s) in the proceeding, (3) whether the proceeding is 
pending or on appeal, (4) whether the proceeding was against a firm where you are, or were, a partner, 
director, officer or major shareholder and whether you have been named individually in the allegations, and 
(5) the jurisdiction where the action is being pursued. 

 
______________________________________________________________________________________ 

 
Item 15.2 

 
 For each civil proceeding, state below (1) the dates the statement of claim and statement of defence were 

issued, (2) each plaintiff in the proceeding, (3) the jurisdiction where the action was pursued, (4) whether the 
proceeding was about a firm where you are, or were, a partner, director, officer or major shareholder and 
whether you have been named individually in the allegations and (5) a summary of any disposition or any 
settlement over $10,000. You must disclose any actions settled without admission of liability. 

 
______________________________________________________________________________________ 
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SCHEDULE M 
Financial Disclosure (Item 16) 

 
 

Item 16.1 Bankruptcy 

 
(a) For each event, state below (1) the date of the petition or voluntary assignment, (2) the person or firm about 

whom this disclosure is being made, (3) any amounts currently owing, (4) the creditors, (5) the status of the 
matter, (6) a summary of any disposition or settlement, (7) date of discharge or release, if applicable, and (8) 
any other information that you think is relevant or that the regulator or, in Québec, the securities regulatory 
authority may request. 

 
______________________________________________________________________________________ 

 

(b) For each event, state below (1) the date of the proposal, (2) the person or firm about whom this disclosure is 
being made, (3) any amounts currently owing, (4) the creditors, (5) the status of the matter, (6) a summary of 
any disposition or settlement, and (7) any other information that you think is relevant or that the regulator or, 
in Québec, the securities regulatory authority  may request. 

 
______________________________________________________________________________________ 

 

(c) For each event, state below (1) the date of the proceeding, (2) the person or firm about whom this disclosure 
is being made, (3) any amounts currently owing, (4) the creditors, (5) the status of the matter, (6) a summary 
of any disposition or settlement, and (7) any other information that you think is relevant or that the regulator 
or, in Québec, the securities regulatory authority  may request. 

 
______________________________________________________________________________________ 

 
 
(d) For each proceeding, arrangement or compromise with creditors, state below (1) the date of proceeding, (2) 

the person or firm about whom this disclosure is being made, (3) any amounts currently owing, (4) the 
creditors, (5) the status of the matter, (6) a summary of any disposition or settlement, and (7) any other 
information that you think is relevant or that the regulator or, in Québec, the securities regulatory authority 
may request. 

 
______________________________________________________________________________________ 

 
Item 16.2  Debt obligation 
 

For each event, state below (1) the person or firm that failed to meet its financial obligation, (2) the amount that was 
owing at the time the person or firm failed to meet its financial obligation, (3) the person or firm to whom the amount 
is, or was, owing, (4) any relevant dates (for example, when payments are due or when final payment was made), (5) 
any amounts currently owing, and (6) any other information that you think is relevant or that the regulator or, in 
Québec, the securities regulatory authority may request, including why obligation has not been met/satisfied. 
 
_____________________________________________________________________________________________ 
 
Item 16.3  Surety bond or fidelity bond 
 

For each bond refused, state below (1) the name of the bonding company, (2) the address of the bonding company, 
(3) the date of the refusal, and (4) the reasons for the refusal. 
 
_____________________________________________________________________________________________ 
 
Item 16.4  Garnishments, unsatisfied judgments or directions to pay 
 

For each garnishment, unsatisfied judgment or direction to pay regarding your indebtedness, indicate below (1) the 
amount that was owing at the time the garnishment, judgment or direction to pay was rendered, (2) the person or firm 
to whom the amount is, or was, owing, (3) any relevant dates (for example, when payments are due or when final 
payment was made), (4) the percentage of earnings to be garnished or the amount to be paid, (5) any amounts 
currently owing, and (6) any other information that you think is relevant or that the regulator or, in Québec, the 
securities regulatory authority may request. 
_____________________________________________________________________________________________ 
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g)  Name of beneficial owner: 
 

______________________________________________________________________________________ 
 Last name  First name  Second name  Third name 
       (if applicable)  (if applicable) 
 
h)  Residential address: 
 

______________________________________________________________________________________ 
 (number, street, city, province, territory or state, country, postal code) 
 
i) Occupation: 
 

______________________________________________________________________________________ 
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