
CONSENT AND NOTIFICATION 
 

This Consent and Notification is pursuant to the Federal Personal Information 
Protection and Electronics Documents Act 

 
I CONSENT to Risk Management Consultants of Ontario collecting such additional information about 
me as may be necessary to complete or verify the information contained in my application to become a 
member of Risk Management Consultants of Ontario.  The information sources that Risk Management 
Consultants of Ontario may use are: current and former employers; references provided by me; 
organizations granting designations claimed by me in my application; current and former business 
associates; current and former business associations; current and former clients; educational 
institutions granting degrees or certificates claimed by me in my application; bankruptcy offices; 
Ministries of Finance and/or Consumer and Commercial Relations and/or the Financial Services 
Commission of Ontario (formerly Ontario Insurance Commission); Registered Insurance Brokers of 
Ontario; regulatory bodies governing insurance agents and/or brokers and/or consultants in 
jurisdictions other than Ontario. 
 
LEGAL AUTHORITY FOR THE COLLECTION 
 Ontario Regulation 991, Section 5 under the Registered Insurance Brokers Act 
 
PRINCIPAL PURPOSES FOR WHICH PERSONAL INFORMATION 
IS INTENDED TO BE USED: 

- to determine whether I am eligible, qualified and suitable to gain the membership I 
am applying for in this application form; 

- to consult with other regulatory bodies; 
- to use and disclose such information for purposes that are consistent with the 

purposes set out in the previous clauses. 
 
 

CERTIFICATION 
 
The undersigned individual hereby certifies that the foregoing statements are true and correct to the 
best of my knowledge, information and belief and hereby undertakes to notify Risk Management 
Consultants of Ontario in writing of any material change therein within thirty (30) days of any change. 
 
The undersigned individual hereby further certifies that I am conversant with the provisions of the 
Registered Insurance Brokers Act and its Regulations, and of the governing conditions of membership 
in Risk Management Consultants of Ontario, and will act in accordance with these conditions. 
 
The undersigned applicant acknowledges and consents that Risk Management Consultants of Ontario 
may obtain information from any source, as permitted by law in any jurisdiction in Canada or 
elsewhere. 
 
 
Dated this ____ day of ________________, ______ 
 

_________________________________________ 
SIGNATURE OF APPLICANT 


