Institute of Chartered Accountants of the Yukon ![=
c/o Institute of Chartered Accountants of British Columbia
505 Burrard Street, Suite 500, Box 22 Vancouver, BC V7X 1M4

Tel: 604 681.3264 Fax: 604 681.1523 Toll Free in BC: 1 800 663.2677
www.icayk.ca

APPLICATION FOR ADMISSION BY AFFILIATION AS A MEMBER

(for applicants from other Canadian Institutes/Ordre or Bermuda)

To make application for membership, complete and return this form to the Registrar, c/o ICABC, at the address above.

No fee need accompany the application form. New members are billed pro-rated dues after the admission process is complete.
After receipt of a membership application, the ICAYT process involves verification of the applicant’s standing with the parent
accounting body. Letters confirming a new member’s admission are sent following confirmation. A membership certificate follows,

normally within the next month.

Please note that only ICAYT members in good standing are entitled to use the CA designation in the Yukon Territory.

Applicant’s Name

First Middle Last
(Complete as you wish your name to appear on your CA certificate)

If you have ever been known by another name, please provide such name below and send proof of name
change (i.e. copy of: court decree, dissolution, or marriage certificate).
Previous Name(s)

[0 Female O Male Date of Birth / /
m / d Iy

Home Address

Street

City Province/Territory Country Postal Code

Home phone ( ) Fax e-mail
Employer

Name Phone Number

Direct line ( ) Fax e-mail
Address

Street

City Province/Territory Country Postal Code
ICAYT mailings should be sent to O home address O employer’s address

Academic Background:
University Education

Degree University Province/State/Country Year

Degree University Province/State/Country Year

If no university degree indicate highest educational certificate held (e.g. high school matriculation, college certificate or
diploma, etc.)

Certificate Institution Province/State/Country Year
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Please answer the questions below. Attach a separate page to explain any Yes answers.

Have you ever been indicted or convicted of a criminal offence in any O Yes O No
province, state, or country?

Have you ever had a professional designation, license or permit, OYes O No
suspended or revoked?

Have you ever been expelled from a professional society or Institute? O Yes O No

| hereby apply to be admitted as a member of the Institute of Chartered Accountants of Yukon Territory.

| am a member in good standing of

(current Institute/Ordre of province, territory or Bermuda)

having been admitted thereto on on the basis of:

m /d ly
(a) O having met the entrance by examination requirements for its students.
(b) O

other. | was admitted on the basis of (identify)

and have been a member in good standing of my current Institute/Ordre for a minimum of ten
consecutive years O Yes O No

(Applicants who have checked (b) and answered “no” above must complete Pre-Qualification Experience?*,
Public Practice Employment* & and Other Employment* sections below. Other applicants should omit those
sections.)

List all other Canadian Institutes/Ordre (other than your current one noted above) of which you have been a member,
including date of admission and reason for discontinuance of membership.

Active If No,
Institute/Ordre Date of Admission Yes No Reason for Discontinuance

If you were first admitted to a professional accounting body in a country other than Canada, provide:

Country Accounting Body Date of Admission

If you became a member of your current Institute/Ordre by international reciprocity, and if you have been a member in
good standing of your current Institute/Ordre for less than ten consecutive years, please complete the following:

Pre-Qualification Experience*

Indicate length of experience required to qualify for the designation/certificate/title on which application for membership
by reciprocity was based:
Years or Months
How much, if any, of this experience was in public practice? O All O Some O None
If some, specify amount in months or years

How much of this experience was obtained while resident in the country/state/province granting the
designation/certificate/title on which application for reciprocity is based? O All O Some O None
If some, specify amount in months or years

In which jurisdiction was the balance of this experience completed?
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Public Practice Employment* (most recent first - use reverse side for more space)

Date
Employer Address From To Position Description

Other Employment* (most recent first - use reverse side for more space)

Date
Employer Address From To Position Description

Declaration
I, the above-named applicant,
1. attest the information in this application is correct to the best of my knowledge;

2. undertake that, if | am admitted as a member of the Institute of Chartered Accountants of Yukon Territory (ICAYT), |
will comply with the Act of Incorporation, Bylaws, Rules of Professional Conduct, Council Interpretations and Bylaw
Regulations from time to time in force;

3. authorize ICAYT to obtain from my current and previous, if any, Institute/Ordre such information concerning my
education, training, experience and membership status as may be required to determine my eligibility for ICAYT
membership;

4. agree to report to ICAYT within 30 days any investigation(s) undertaken or sanctions imposed by an affiliate
Institute/Ordre;

5. authorize ICAYT to notify an affiliate Institute/Ordre of any discipline sanctions imposed against me by ICAYT;
6. authorize ICAYT to include my name, address, phone, fax and e-mail address in future Membership Directories.

Date , 201

Applicant’s Signature

Note: Applicants meeting admission requirements will be billed (pro-rated to year end of March 31) for ICAYT
membership fees for the current year and must pay such fees within 60 days of the billing date.
Please indicate where you intend to pay CICA dues O ICAYT or

Accepted effective 1

Registrar

appli Form-By Affil YK




