[image: ]
APPLICATION FORM - PROFESSIONAL TITLES
 CHARTERED LIFE UNDERWRITER (C.L.U.) AND
REGISTERED LIFE UNDERWRITER (R.L.U.)


IMPORTANT - This application form should only be submitted once you have received confirmation from the Chambre de l’assurance that the process leading to the requested title has been completed.


Title request 
Chartered Life Underwriter (C.L.U.)  ☐    Registered Life Underwriter (R.L.U.) ☐ 

Candidate identification
First name: Click here to enter text.    Last name: Click here to enter text.
Address (residence): Click here to enter text.   City: Click here to enter text.   
Province: Choose a province
Postal code: Click here to enter text.    Email: Click here to enter text.
Phone: Click here to enter text.
Certificate number: Click here to enter text.  
Date of birth (for verification of the candidate's record): Click here to enter text. day-month-year


Mandatory - Legal information (for verification purposes)
a) Have you ever been a party to a civil lawsuit before a court of law? (e.g., Court of Quebec, Superior Court, etc.)
No ☐ Yes ☐If yes, case number: Click here to enter text.
b) Have you ever been a party to a criminal proceeding before a court of law? (e.g., Municipal Court, Court of Quebec, Superior Court)  No ☐ Yes ☐If yes, case number: Click here to enter text.      
c) Have you ever filed for bankruptcy or consumer proposal?
No ☐ Yes ☐If yes, case number: Click here to enter text.


Please note:
· To obtain and use this title, the applicant must hold a valid license to practice in Quebec in insurance of persons or group insurance of persons. 
· Payment of the required fees is mandatory for processing this application.
· The Chambre de l’assurance reserves the right to mention the names of title holders in its publications.


Statement
I hereby confirm that all the information provided in this application is true.

Date of signature: Click here to enter a date.

Signature ☐ I understand that ticking this box constitutes a legally binding signature.

Send these documents by email to info@chambresf.com:
· This completed and signed application form.
· The Payment of required form – Titles and designation is available on website. Interac e-Transfer instructions will be sent to you by email.
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