
RENEWAL FOR A CERTIFICATE 
OF AUTHORIZATION FOR A 

PROFESSIONAL CORPORATION

Date of submission of applicaƟ on:
day month year

SECTION A

The address below is the primary address for the corporaƟ on.  Please verify accuracy and make necessary 

changes.

CorporaƟ on Name:    CorporaƟ on #
(Note: The name of the corpora  on must comply with the requirements of S. 1 of Ontario Regula  on 39/02 – 

see Guide)

PracƟ ce Name (if applicable):

CorporaƟ on Address:

Tel. Fax

Email:

CerƟ fi cate of AuthorizaƟ on Number
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 SECTION B

I, , a member of the College of  

Physiotherapists of Ontario and a director of the corpora  on, am applying on behalf of the above corpora  on 

for a Cer  � cate of Authoriza  on under the Regulated Health Professions Act, and declare that:

1. Membership – I am a member of the College of Physiotherapists of Ontario and my cer � cate of

registra  on is not currently suspended or revoked.

2. Incorpora  on – The corpora  on is incorporated under the Business Corpora  ons Act of Ontario

(BCA).

3. Corpora  on Status – There has been no change in the status of the corpora  on since the date the

corpora  on pro� le report was issued (must be within previous 30 days of the applica  on).

4. Shareholders – The name of each shareholder of the Corpora  on and his or her College registra  on

number, business address, business telephone number, and email as of the date of submission of

this applica  on (use addi  onal pages if necessary).

Full Name

Business Address

Business Number

Email

Full Name

Business Address

Business Number

Email

(please print name)
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Full Name

Business Address

Business Number

Email

Full Name

Business Address

Business Number

Email

Full Name

Business Address

Business Number

Email

Full Name

Business Address

Business Number

Email
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5. Directors and Offi  cers – The names of all the directors and offi  cers of the corporaƟ on as of the date

of the submission of this applicaƟ on. (Note: all directors and offi  cers must be shareholders of the

corporaƟ on.)

Full Name (as above)
Check here 

if a director

Check here 

if an offi  cer
If an offi  cer – Title of Offi  cer

□ □
□ □
□ □
□ □
□ □

6. PracƟ ce LocaƟ on(s) – As of the date of submission of this applicaƟ on for renewal, the corporaƟ on

pracƟ ces in the following locaƟ on(s), if diff erent from the corporate address listed in SecƟ on A. The

only addresses omiƩ ed are residenƟ al addresses of clients.

TelephoneFacility Name (if applicable) and Full Address including Postal Code
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7. Fees

The Corpora  on will pay the $277 fee by:

□ Cheque

□ Money Order

□ Visa

□ Mastercard

If payment will be made by Visa or Mastercard, you must provide this informa�on to the 
College of Physiotherapists of Ontario by phone only. Do NOT include your credit card informa�on 
with this form and do NOT email it to the College. 
 
Please call the Registra�on Team a�er you have submi�ed your applica�on at 
1-800-583-5885 ext. 222 to make your payment. 

8. Certi�cate of Authorization for Display

To request a Cer�ficate of Authoriza�on for display, please contact the
Registra�on Team at registra�on@collegept.org
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9. SupporƟ ng DocumentaƟ on – The applicaƟ on includes the following documents:

□ Signed applicaƟ on form

□ Fee of $277 payable to the College of Physiotherapists of Ontario (in Canadian funds) by
cheque, money order, Visa or MasterCard

□ Declaration by a director of the corporation signed no more than 15 days before this

10. Accuracy of ApplicaƟ on – I have personal knowledge of the declaraƟ ons contained in this

applicaƟ on and of the informaƟ on I have added in compleƟ ng this form, and I declare that the

declaraƟ ons and informaƟ on are accurate and complete.

Date Applicant’s Signature 

Copy of a corporation profile report issued by the Ministry of Government and Consumer 
Services or by a service provider which is under contract with the Ministry of Government 
and Consumer Services that is dated no more than 30 days before this application is 
submitted. The College does not require a certified copy of the corporate profile report.
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SECTION C

DECLARATION 

I, , holding registraƟ on number 

am a director of , and do hereby declare the following:

i. that the corporaƟ on is in compliance with secƟ on 3.2 of the Business Corpora  ons Act as of the

date this  declaraƟ on is signed,

ii. that the corporaƟ on does not carry on, and does not plan to carry on, any business that is not

the pracƟ ce of the profession governed by the College of Physiotherapists of Ontario or acƟ viƟ es

related to or ancillary to the pracƟ ce of the profession,

iii. that there has been no change in the status of the corporaƟ on since the date of the  corporaƟ on

profi le report enclosed with the applicaƟ on for renewal of a cerƟ fi cate of authorizaƟ on that

accompanies this declaraƟ on, and

iv. that the informaƟ on contained in the applicaƟ on for renewal of a cerƟ fi cate of authorizaƟ on that

accompanies this  declaraƟ on is complete and accurate as of the day this  declaraƟ on is signed.

Signed Date
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