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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 Corporate Membership

[Please Type]

Must be Completed in Full



	Firm Name:
	     

	Address:
	     
	     
	     

	
	Street
	City, Province
	Postal Code

	Mailing Address:

(if other than above)
	     
	     
	     

	
	P.O. Box
	City, Province
	Postal Code

	Phones: Day:
	(     )      
	Nights:
	(     )      

	Business E-mail:
	     
	Fax #:
	(     )      

	Website:
	     
	President:
	     
	Date office established:
	     


List additional adjusters at this location: (attach separate schedule “A” if this space is insufficient)

	     
	     
	     

	     
	     
	     


Attach a fully completed “Application for Individual Membership” for each of the above.

	BRANCH OFFICE(S): (attach separate Schedule “B” if this space is insufficient)
	Adjusters at each branch:

	
	
	     

	Address
	     
	     

	
	


Street
	     

	
	     
	     

	
	City


Province

Postal Code
	     

	
	(     )      

(     )      
	     

	Phone:
	
Day
Night

	

	BRANCH OFFICE(S): (attach separate Schedule “B” if this space is insufficient)
	Adjusters at each branch:

	
	
	     

	Address
	     
	     

	
	


Street
	     

	
	     
	     

	
	City


Province

Postal Code
	     

	
	(     )      

(     )      
	     

	Phone:
	
Day
Night

	

	BRANCH OFFICE(S): (attach separate Schedule “B” if this space is insufficient)
	Adjusters at each branch:

	
	
	     

	Address
	     
	     

	
	


Street
	     

	
	     
	     

	
	City


Province

Postal Code
	     

	
	(     )      

(     )      
	     

	Phone:
	
Day
Night

	


I hereby make application for membership of       
  in the Canadian Independent Adjusters’ Association. I agree that we will be bound by and submit to the Association’s constitution and by-laws and to conform with the rules and regulations from time to time in effect.

I,        
 , am duly authorized on behalf of the above-named firm to make application for its membership in the Canadian Independent Adjusters’ Association and do certify that the statements contained in this application are true and correct in every respect.

Signed at      
on this      
 day of      
20      


Signature of Applicant







