


Please list the names of employee/contract employees/associates/candidates/students and the 
nature of their association with the firm. 
Name Nature of Association with Firm -Ocation Where Practicing/Employed

Please orovide the names of the Directors and Officers of the corporation, who are member/s (CPAs). 
Name Position Held 

DECLARATION: 

I understand that it is my responsibilily to comply with the provisions of The Chartered Professional 
Accountants Act, Chapter C71, C.C. S. M. and the CPA Manitoba Bylaws and Code of Professional Conduct 
with respect to the legal structure, organization and conduct of a public accounting and/or other regulated 
services firm. I also understand that if the above firm is incorporated that it is my responsibility to ensure that it 
complies with the provisions of The Corporations Act. 

I certify, to the best of my knowledge and belief, that the above information is correct and true and that the 
legal structure, organization and conduct of the above firm complies with provisions of The Chartered 
Professional Accountants Act, Chapter C71, C.C.S.M. and the CPA Manitoba Bylaws and Code of 
Professional Conduct. 

Sfgnature Date 

Name (please print) Position or Office Held 

SUBMIT TO: 

By email: era@cpamb.ca;  or 

By mail: CPA Manitoba 1675 One Lombard Place, Winnipeg MB R3B OX3 

November 2015 2 


