

	A Project Information: 
	Building number street name: 
	Unit no I Lotcon: 
	Municipality: 
	Postal code I Plan number other description: 
	B Individual who reviews and takes responsibility for design activities: 
	Name I Firm: 
	Street address: 
	Unit no I Lotcon_2: 
	Municipality_2: 
	Postal code I Province: 
	Email: 
	Telephone number: 
	Fax number: 
	Cell number: 
	Fire Protection: 
	D Declaration of Designer: 
	print name: 
	C of the Building Code I am qualified and the firm is registered in the appropriate classescategories 1: 
	C of the Building Code I am qualified and the firm is registered in the appropriate classescategories 2: 
	under subsection 325of Division C of the Building Code: 
	Basis for exemption from registration: 
	Check Box3: 
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