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Application for Broker Certificate

Section 1 — Company and Applicant Information

Company Name

Name of Owner

Mailing Address (include 911, RR#) Telephone

( )
City/Town Postal Code Fax

( )
County/Regional Municipality Email Address

Name of Applicant or Name of Designated Authorized Agent:
i.e. Name of Person who completed the course and passed the exam (First, Middle, Last)

Section 2 — Requirements for Certification
e  Completion of Broker’s Certificate Course OR Land Application Business Owner’s Licence Course
e  Successful completion of exam

Course Date Course Location

Exam Date Exam Location

Grade Received:

O I would like this Certificate issued in my name

O I would like this Certificate issued in the company name, identifying me as the Designated Authorized Agent

Additional Information
O Yes, I would like my name made publicly available through OMAFRA (e.g. OMAFRA website, regional
distribution, written publications, information centre requests, etc).

O Yes, I would like my company’s name made publicly available through OMAFRA (e.g. OMAFRA website,

regional distribution, written publications, information centre requests, etc).

Date
(Applicant’s Signature)
CCA# (if applicable)
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