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D&O-CWCF (20/05)

DECLARATION REGARDING DIRECTORS AND OFFICERS 

This form must be completed by the Board President along with the most senior manager of your 

organization, and submitted to CWCF accompanied by your application form and membership fee. 

As Board President (_____________________) and most senior manager (_____________________) 

of _______________________________________________________________________________,  
 (name  of organization) 

we hereby certify that the following* is a complete and true list of all current Directors and Officers 

of our organization: 

1) _________________________________ 7) ___________________________________

2) _________________________________ 8) ___________________________________

3) _________________________________ 9) ___________________________________

4) _________________________________ 10) __________________________________

5) _________________________________ 11) __________________________________

6) _________________________________ 12) __________________________________

*If more space is required, please use the back of the form.

We have made enquiries with each of the aforementioned Directors and Officers of our organization, 

and can confirm that: 

 none have been disciplined for fraud-related or securities offences, nor have (or have had in

the past three years) the status of a bankrupt, or

 any director or officer who has been disciplined for fraud-related or securities offences, or has

(or has had in the past three years) the status of a bankrupt, has provided details of such

offenses and/or bankruptcies, attached.

I understand that making a false statement is grounds for removal from CWCF’s RRSP-TFSA Program 

and/or expulsion from membership with CWCF. 

X

Senior Manager

X

Board President
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