
 

      

      

       

 
  

 
 

 
 

  

     
     

     

 
    

        
 

 
       

  
 

 
      

   

 
    

                      

             

 
     

 
 

 
    

     
         

         

         

         

         

 
    

 
    

    
  

 
  

    
 

  

 
  

I I 
B. 

C. 

D. 

E. 

F. 

2. 

Director 

Officer 

Other 

Other than the name given in Question 1A above, provide any legal names, 
assumed names, or nicknames, under which you have carried on business 
or have otherwise been known, including information regarding any name 
change(s) resulting from marriage, divorce, court order or any other 
process.  Use an attachment if necessary. 

FROM TO 

MM YY MM YY 

GENDER DATE OF BIRTH PLACE OF BIRTH 
Month Day Year City Province/State Country 

Male 

Female 

MARITAL STATUS FULL NAME OF SPOUSE – include common-law OCCUPATION OF SPOUSE 

TELEPHONE AND FACSIMILE NUMBERS AND E-MAIL ADDRESS 
RESIDENTIAL ( ) FACSIMILE ( ) 

BUSINESS ( ) E-MAIL 

RESIDENTIAL HISTORY – Provide all residential addresses for the past 10 YEARS starting with your current 
principal residential address.  If you are unable to correctly identify the complete residential address for a period, 
which is beyond five years from the date of completion of this Form, the municipality and province or state and 
country must be identified.  The regulator reserves the right to require the full address. 
STREET ADDRESS, CITY, PROVINCE/STATE, COUNTRY & POSTAL/ZIP CODE FROM TO 

MM YY MM YY 

CITIZENSHIP 

A. CANADIAN CITIZENSHIP YES NO 
(i) Are you a Canadian Citizen? 
(ii) Are you a person lawfully in Canada as an immigrant but are not yet a Canadian 

citizen? 
(iii) If “Yes” to Question 2A(ii), the number of years of continuous residence in 

Canada: 
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