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APPLICATION FOR FEE EXEMPTION - RETIRED STATUS 
 
 
Name:  ___________________________________________________________ 
 
Address: ___________________________________________________________ 
 

___________________________________________________________ 
 
Phone No: ____________________________  Fax No.  ______________________ 
 
 
As of April 1, 2010 Yes No 
 
1.  Are you greater than or equal to 65 years in age?    
 
Or: 
 
1.  Does your age plus years as a member in good standing with any provincial 

institute of Chartered Accountants total at least 80?   

 
2.  Are you in regular gainful employment?   

 
3.  Is your annual income less than or equal to the federal basic personal exemption  

(2010-11 - $10,382)   
 

(Income from all sources including director fees but excluding pension, disability, or investment 
income.) 

4.  Have you been a member of and paid resident fees to ICANL for at least one year?   

 
I hereby confirm that the information provided in this application and any attached documents is 
true, correct, and complete to the extent of my knowledge. Further, I will immediately notify the 
Chief Executive Officer should the information change 
 
I further undertake to voluntarily remit my full fees should my retirement status change. 
 
 
__________________________________ _____________________________ 
Signature       Date



 

 


