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CAPIC Membership Application Declaration of Good Character 

All applicants for membership in the Canadian Association of Professional Immigration Consultants (CAPIC) 
must complete the following declaration: 

I, __________________________________________ (Print Legal Name*) hereby declare that: 

1. I do not have a criminal record in any jurisdiction. 
2. I do not have any outstanding criminal charges against me in any jurisdiction. 
3. I am not undischarged bankrupt. 
4. I am: 

☒ A member in good standing with the body designated by the Minister under IRPA or the 
Citizenship Act as a regulator of immigration consultants or citizenship consultants. 

☐ A Regulated International Student Immigration Advisor, as defined by the CAPIC By-laws. 

☐ A member in good standing of the Law Society of _______________. 

☐ A member in good standing of the Chambre des notaires du Québec. 

☐ A student as described by Part 4 of the CAPIC By-laws 

5. At no time has a professional regulatory body, court, tribunal, society, or academic establishment 
in any jurisdiction reached an adverse finding against me concerning my professional obligations, 
professional ethics, honesty, integrity or my regard for human rights; 

6. I have carefully read Part 4.2 of the CAPIC’s By-Law, a copy of which is set out on page 2 herein, 
and confirm that I agree to abide by the CAPIC Bylaws, Code of Conduct and Ethics, and CAPIC 
Policies established or adopted by the Board or its members from time to time. 

 

* Name must match listing on the Authorized Regulator or, your photo ID if you are a student. 

   
Signature of Applicant  Signature of Witness 
   
   

Date  Date 

   
  Name of Witness (Print) 
   
   
  Address of Witness (Street and Apt #) 
   
   
  Address of Witness (City, Province, Postal Code) 
   
   
  Phone Number of Witness 
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