
Form 24: Document Access Fee Payment Form

Applicant Name
(please print)

Mailing Address

Applicant
Signature Date

Telephone No

Email Address

Enclosed is payment of my creden�al assessment fee in Canadian funds: 

I fully understand and accept that payment of this fee is non-refundable.

I am enclosing a cer�fied cheque in the amount of $______________ (in Canadian funds)
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