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Received Checked Effective Date Date of Issue Acknowledged

2. Partnership 3. Partnership of Corporations 4. Corporation1. Sole ProprietorshipType of Firm:

Is the primary function of the firm to provide services to the Public that are within the practice of professional engineering?         Yes  No

APPLICATION FEE: $55.00 plus HST $7.15 (HST R 106733066) Paid
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Application fee in Canadian dollars, cheque or money order made payable to the Association of Professional Engineers of Ontario must be attached.The fee is not refundable.

I, a Member listed above, hereby certify the above information to be true and correct.

The information collected on this form is used for the purpose of regulating the profession and practice of professional engineering. The immediate
purpose for collecting this information is primarily to assist PEO in pursuing its regulatory activities and providing basic professional information
to members of the public. For more information, see PEO’s Privacy Policy at www.peo.on.ca, or contact PEO’s Privacy Office at 416-224-1100.

C OF A NUMBER1. General 2. Standard

Association of Professional Engineers of Ontario
101-40 Sheppard Avenue West
Toronto ON  M2N 6K9
Tel: 416-224-1100; 800-339-3716
Fax: 416-224-8168; 800-268-0496
www.peo.on.ca

Enforcement Hotline: 416-224-9528, ext. 1444

Permission to Use “Consulting Engineers”
or a Variation Approved by Council
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Under whose responsibility and supervision the practice of professional engineering is being performed pursuant to Section 68 of Regulation 941.

Name

Comment

Date Signature
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Name PEO Licence Number Position in Firm

Variation of “Consulting Engineers” requested (if any)

Certificate of Authorization
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