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Collection, use and disclosure of personal information

By completing your application for registration, you authorize the Order to collect and use your personal information for the purposes of 
protecting the public. This information will be accessible to the Order’s staff members who require it to perform their duties. This mandatory 
process makes it possible to:
	u review your application for registration;

	u open your candidate for the practice of the profession file;

	u request any other necessary declaration from you for the purpose of supervising the practice of the profession; and

	u protect the public in any other way.

 ❏ I have read and understand.

The personal information collected in this application may be disclosed to CPA Canada (headquartered outside of Quebec) or universities, 
depending on each of their functions as representatives of the Order or otherwise, to enable them to apply and supervise, where applicable:
	u the conditions of the practical experience period;

	u the professional education or upgrading program;

	u the Common Final Examination (CFE);

	u the Reciprocity Examination (CPARE).

Your status as a candidate for the practice of the CPA profession may be confirmed to third parties upon request.

You must fill out this form and consent to these disclosure authorization requests to be registered on the Order’s roll of candidates.

 ❏ I authorize the Order to disclose personal information about me to CPA Canada and universities for the purposes described above.

 ❏ I authorize the Order to confirm my status as a candidate for the practice of the CPA profession to a third party upon request.

If you have any questions, requests or comments in relation to the Order’s management of your personal information, please refer to the 
Protection of personal information section on our website and our Personal information protection guideline.

Part 1  Identification
........................................................................................................................................................................................................................................................................

Section A - Personal information
First name   Last name

   

Date of birth    Sex
YYYY DDMM     ❏ F   ❏ M

Home address     Apt.
   

City  Province Postal code Country

         
Telephone (home) Telephone (cell)  Email (personal)

    -         -     

Application for registration as a candidate for the 
profession for CPA paths Reciprocity agreement,  
Quebec-France MRA and Quebec-Tunisia PQRA

5, Place Ville Marie, bureau 800, Montréal (Québec)  H3B 2G2
T. 514 288-3256  1 800 363-4688  Téléc. 514 843-8375
www.cpaquebec.ca

http://cpaquebec.ca/en/
https://cpaquebec.ca/en/security-and-privacy/#protection
https://cpaquebec.ca/en/security-and-privacy/protection-of-personal-information/
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Part 1  Identification (continued)
........................................................................................................................................................................................................................................................................

Section B - Professional information

Employer  Title of position Since

      YYYY DDMM

Professional address      Suite

   
City   Province Postal code Country

         
Telephone (work) Ext. Fax Email (professional)

    -           -   

I am a member in good standing of  , one of the accounting 

bodies covered by a reciprocity agreement with the Quebec CPA Order. I have been a member of this body since  YYYY DDMM . 

I am also authorized to practice public accounting in the country where this body is based.  .................................................................................  ❏ Yes   ❏ No

Section C - Correspondence and subscription preferences

Language  ........................................................................................................................................................................................................ ❏ English ❏ French   

Mailing address ............................................................................................................................................................................................  ❏ Personal   ❏ Professional 

Email  ................................................................................................................................................................................................................ ❏ Personal   ❏ Professional

Subscription to e-communications

Electronic communications in connection with the accounting profession, the Order’s purpose, i.e. protection of the public, and the legal and 
regulatory aspects of the profession are transmitted through the CPA Newsletter or personalized emails, and you cannot unsubscribe from them.

In addition to those communications, you can stay connected to your professional order in various ways: 

• CPA Plus, a bi-monthly newsletter that discusses topics of general interest (news, events, job offers, etc.) 
• personalized emails to make sure you don’t miss anything (social and networking activities, Order and regional group events, etc.)

Please choose from the available options. Note that once you are registered as a candidate with the Order, you will be able to manage your 
electronic subscriptions at any time by accessing your online file. 

I want to receive the CPA Plus newsletter. .........................................................................................................................................................................  ❏ Yes   ❏ No

I want to receive personalized emails on the following topics of interest:

• Topics of general interest (news, events) ........................................................................................................................................................................  ❏ Yes   ❏ No

• Professional development – Training activities, updates and related promotional offers ......................................................................................  ❏ Yes   ❏ No

• Professional development – Tools, services, updates and related promotional offers ...........................................................................................  ❏ Yes   ❏ No
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Part 1  Identification (continued)
........................................................................................................................................................................................................................................................................

• Regional groups (you can choose up to two groups)

- None. ........................................................................................................................................................................................................... ❏ 1st choice   ❏ 2nd choice

- Abitibi-Témiscamingue ............................................................................................................................................................................. ❏ 1st choice   ❏ 2nd choice

- Chaudière-Appalaches ............................................................................................................................................................................ ❏ 1st choice   ❏ 2nd choice

- Eastern Quebec ......................................................................................................................................................................................... ❏ 1st choice   ❏ 2nd choice

- Estrie............................................................................................................................................................................................................ ❏ 1st choice   ❏ 2nd choice

- Laval – Laurentians – Lanaudière .......................................................................................................................................................... ❏ 1st choice   ❏ 2nd choice

- Mauricie – Central Quebec ..................................................................................................................................................................... ❏ 1st choice   ❏ 2nd choice

- Montérégie ................................................................................................................................................................................................. ❏ 1st choice   ❏ 2nd choice

- Montreal ..................................................................................................................................................................................................... ❏ 1st choice   ❏ 2nd choice

- Outaouais.................................................................................................................................................................................................... ❏ 1st choice   ❏ 2nd choice

- Quebec City ................................................................................................................................................................................................ ❏ 1st choice   ❏ 2nd choice

- Saguenay-Lac-Saint-Jean ...................................................................................................................................................................... ❏ 1st choice   ❏ 2nd choice

• Promotional offers from partners ......................................................................................................................................................................................  ❏ Yes   ❏ No

Partner communications

I authorize the Order to provide my contact information to business partners that have negotiated  
specific commercial agreements with the Order so that I can receive offers of goods and services.  ...................................................................  ❏ Yes   ❏ No

Part 2  Reporting judicial or disciplinary decisions
........................................................................................................................................................................................................................................................................

Have you been found guilty of a criminal offence in Canada or another country? ...................................................................................................... ❏ Yes   ❏ No

Have you been found guilty of violating a tax act or a securities act in Canada or another country?. .................................................................... ❏ Yes   ❏ No

Have you been the subject of a disciplinary decision rendered by another professional order or a similar  
organization in Quebec or elsewhere? ................................................................................................................................................................................ ❏ Yes   ❏ No

Have you been found guilty of illegally practicing a profession or of making unauthorized use of a professional  
designation in Quebec or elsewhere?  ................................................................................................................................................................................ ❏ Yes   ❏ No

Part 3  Signature
........................................................................................................................................................................................................................................................................

I hereby declare that the information provided in this application is true. I understand that any false or incomplete statement could have negative 
implications.

    YYYY DDMM  
Signature (compulsory) Date
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