CASC

Canadian Accredited Security Contractor

Canadian Accredited Security Contractor (CASC) Application

COMPANY INFORMATION

Company name

Date of incorporation GST exemption [Yes #
mm/dd/yy

DOCUMENTS TO BE ATTACHED

] CANASA membership #
L] Incorporation/registration documents in province/territory of business

[] Workers' Compensation Plan certificate (excluding NS where the security industry is not a mandatory industry)
[J Resume of appointed CASC Representative with three years industry experience

[ Insurance certificate, for $3 million of Commercial General Liability insurance including Failure to Perform

[] Criminal Reference Checks for all applicable staff (sales, service, installation, monitoring, programming)

[J Alarm Technician Course (ATC) Level 1 certificates for all applicable staff (installation and service)

NOTE: Any documentation that is not submitted with this application form must be supplied within 90 days of the date of application. For a
complete list of criteria and equivalencies please reference canasa.org or the CASC program eligibility criteria section of the program handbook.

HEAD OFFICE LOCATION INFORMATION

Street address

City Province Postal code
Phone Toll free Fax
Email Website

Number of CASC eligible employees

SOCIAL MEDIA:

Company Twitter name Company Facebook page name

PRIMARY CONTACT INFORMATION

This company representative will receive all CASC correspondence.

(] Mr. [Mrs. [IMs.  Firstname Last name

Title Primary role

Phone Toll free Fax
Email

Send all correspondencein: [ English [ French

Preferred method of communication:  [J Email ] Mail

CANASA values the privacy of its members and customers. All information collected is done so in accordance with our privacy policy. To view
CANASA's privacy policy please visit canasa.org

[ Please check this box if you do not wish your information to be displayed on our website or in any e-communication or printed materials.
[ Please check this box if you do not wish to be contacted for a reference or testimonial for the CASC program.
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PROGRAM FEES

L. How often
Description to pay When to pay
Application . . . o e
Non-refundable $1,000 One time All applicants must pay at time of application
Program fee $500
Per year CANASA will send an invoice to be paid by the

Employee fee
(per employee)

$50 CASC Company

GST/HST #R121787402

METHOD OF PAYMENT QST #1015564195

(Payment must accompany application)

icati 1,000.00
[Jereque [ Jwisa [ ] MASTERCARD [ ] AMERICANExPREss | ] DIRecTDeposiT | | APPlicationfee 5 LALRSD

Credit card # Expiry Provincial tax* $ 0.00
Cardholder name
$ 1,000.00
TOTAL
Signature
(Digital signature required) * PROVINCIAL TAXES (select appropriate tax)

© AB 5%GST|©NS 15%HST|©QC 5% GST
© BC 5% GST|©NT 5%GST +9.975% QST
© MB 5% GST|©ON 13%HST|© YK 5% GST
© NB 13%HST| ©PE 14% HST
© NL 15%HST|©SK 5% GST

* If selecting direct deposit CANASA will contact you with details once your application has been
received.

AUTHORIZATION

|:| | hereby verify the preceding information to be true and authorize CANASA to process my CASC application and application fee.
|:| | have read, understood and agree to abide by the CANASA Code of Ethics and standards established by the Association.

|:| | agree to a periodic on-site inspection by a third party to verify our compliancy with program eligibility criteria.

|:| | agree to declare adherence to the format of resolving issues and complaints as outlined in the CASC program handbook.

|:| | agree to bind all sub-contractors to all the above, with proof provided independently or by providing the required coverage for the
sub-contractor.

|:| | agree to complete an annual declaration form confirming CASC program compliance and to provide any new or updated information
as required.

|:| | am authorized to sign on behalf of the applicant.

Authorized signing authority Date*
(Digital signature required)

Print name Title

*NOTE: If your company has not attached all the required documentation to this application before submitting, you will have 90 days from
the date you sign this application in which to supply them to CANASA.

I SUBMIT

50 Acadia Avenue, Suite 201, Markham, ON L3R 0B3 - Tel: (905) 513-0622 . Toll Free: 1 (800) 538-9919 » www.canasa.org
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