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CANADIAN CHARITIES AND 

"lore  CANADIAN AMATEUR ATHLETIC ASSOCIATIONS 

APPLICATION FOR REGISTRATION 

• For use by a Canadian corporation, trust, organization or association when applying for registration as a charity or as a 
Canadian amateur athletic association for purposes of the Income Tax Act. 

• A separate application must be filed by each branch, section, parish, congregation or other division of a chanty mat receives 
donations or has income on its own behalf. 

• One completed application, with full particulars as listed below, is to be forwarded to the Charitable and Non-Profit 
Organizations Section, Department of National Revenue, Taxation, 400 Cumberland Street, Ottawa, Ontario, K1A 0X5. 

• This document and attachments will form part of the Federal Information Bank B15631. 
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PARTICULARS 
Important - The documents and statements requested below form an essential part of this application. Failure to 
provide complete information may delay the determination of the applicant's eligibility for registration. 

1 Attach a certified* copy of the document(s) under which the applicant was established and which states its objects or 
purposes and governs its operations, such as: Letters Patent, Certificate of Incorporation, Memorandum or Articles of 
Association, Constitution, Trust document, By-laws, etc. 
*If applicant is not incorporated, certification requires the signatures of at least three officers of the organization and the 

effective date of the document. 

2. Attach a statement which will reveal full details of the activities and/or programs to be carried on by the applicant in 
furtherance of the objects or purposes stated in its governing documents. 

3. Attach a copy of the Statement of Revenue and Expenditures and of the Assets and Liabilities for the last completed year or 
fiscal period of operation prior to date of application. If not in operation, a copy of the budget, or an estimate of the 
expenditures to be made in the first year of operation, should be attached. 

4. Attach a list showing the full name, address and occupation of the executive or directing officers of the applicant, including, 
in the case of a parish or congregation, the name of the priest, pastor or minister in charge. 

5. Does the applicant own or intend to acquire real property, i.e. - land and/or buildings? 	❑ YES 	gyN(:: 
If "YES", state below, the name in which the title thereto is or will be registered. 

6. Was the applicant formed for the purpose of funding registered charities (or other qualified donees listed in paragraphs 
110 )(a) and (b) of the Income Tax Act) to the extent of more than 50% of its annual income? 

YES 	❑ NO 	If "NO", you may disregard (a) and (b) below. 
(a) Are more than 	of the directing officers or trustees related to each other by blood, marriage or adoption? 

❑ YES 
	

NO If "YES", attach a list of those who are so related, showing relationship, and disregard (b) 
below. 

(b) To the best of your knowledge, will more than 75% of the total contributions received from the date of the applicant's 
inception to the end of its current fiscalperi d come from one person or a group of persons who do not deal with each 
other at arm's length? ❑ YES 	0 
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HEREBY CERTIFY that the information given in this application and in III documents attached is true, correct and complete 
in every respect. 
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