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	Canadian Independent Adjusters’ Association

	Centennial Centre

5401 Eglinton Avenue West, Suite 100

Etobicoke, Ontario  M9C 5K6

Tel:
(416) 621-6222

Toll Free: 1-877-255-5589

Fax:
(416) 621-7776

E-mail: info@ciaa-adjusters.ca
	Application for Individual Membership

[Please Type]

Must be Completed in Full



	 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
Mrs.  FORMCHECKBOX 
 Ms
	     
	     
	     

	
	First Name
	Last Name
	Designation

	
	
	
	

	Employer
	     

	Business Address
	     
	     
	     

	
	Street
	City, Province
	Code

	Business Tel. #
	(     )      
	Business E-mail
	     

	Business Fax
	(     )      

	Home Address
	     
	     
	     

	
	Street
	City, Province
	Code

	Home Telephone #
	(     )      
	Home E-mail
	     

	Date you entered the adjusting business
	     

	Are you licenced as an adjuster?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	In which province?
	     

	If Yes, License #:
	     
	Authority #:
	     
	Level
	     

	
	

	Are you currently enrolled in any Insurance Institute of Canada (IIC) courses?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	List any IIC [Insurance Institute of Canada] courses completed:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	Show a complete record of employment in the adjustment of loss:

	From
	To
	Firm
	Firm Address
	Position

	Mo.
	Year
	Mo.
	Year
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


I hereby make application for membership in the Canadian Independent Adjusters’ Association. I agree to subscribe to the objects of the Association and to conform with the by-laws, rules and regulations from time to time in effect.

Signed at on this 
     
 day of 
     
20
     


Signature of Applicant

