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Health Profession Corporation Certificate of Authorization
Application Checkilist

The following lists the documents and requirements needed to complete your application.

Form C1 Health Profession Corporation Certificate of Authorization Form

Sections A & B

Section C - Completed and signed Undertaking by all shareholders of the Corporation.

Section D - Completed and signed Declaration by a Director of the Corporation. The
Declaration cannot be signed more than 15 days before the application is submitted to the
College.

A Corporation Profile Report, issued by the Ministry of Government and Consumer Services or by a
service provider of the Ministry of Government and Consumer Services, that is dated not more than
30 days before this application is submitted to the College, that indicates the corporation is active.

A Certificate of Incorporation (including the Articles of Incorporation), and if applicable, a copy
of every other Certificate of Incorporation that has been endorsed under the Business
Corporations Act as of the day the application is submitted.

The fee for the initial application for a Certificate of Authorization in the amount of $1,130.00
(includes HST) payable to the College of Denturists of Ontario.

Include this checklist with your application

College of Denturists of Ontario
Postmedia Place
Attention: Certificate of Authorization Application
365 Bloor Street East, Suite 1606
Toronto, Ontario M4W 3L4

Your application will be processed when all documents and payment have been receive

CDO, 365 Bloor Street East, Suite 1606, Toronto, ON M4W 314 ¢ T: 416-925-6331 « F: 416-925-6332 « TF: 1-888-236-4326
Email: info@denturists-cdo.com ¢ Website: www.denturists-cdo.com


https://www.ontario.ca/laws/statute/90b16
mailto:info@denturists-cdo.com
http://www.denturists-cdo.com/
http://www.denturists-cdo.com/Resources/Guides-Checklists-Forms-and-Documents/Certificate-of-Authorization-Professional-Corpor/Form-C1-Certificate-of-Authorization-Application.aspx
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