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	 IDENTITY OF THE APPLICANT 

 
SURNAME	 GIVEN NAME	 certificate NO. 

Change of residential address (if necessary)

 

CIVIC NO. 	 STREET	 MUNICIPALITY	 POSTAL CODE	T ELEPHONE NO. 

		 WARNING

	
 

t  PAYABLE FEES AND DOCUMENTS TO SUBMIT 
The applicant must transmit, with the application, the following information and documents (check the box corresponding to each of the appended documents): 

  Payable fees for reinstatement of a certificate  To determine the total payable fees, please visit the ACAIQ website (www.acaiq.com). 

Sum due (including taxes):    . 	   
	 card number 	e xp. date

			    

			   IDENTITY OF CARDHOLDER (IF DIFFERENT FROM APPLICANT)

	  

				    X
		

				  

CARDHOLDER’S SIGNATURE 

REPR-06,00A

REINSTATEMENT 
AND NOTICE OF AGREEMENT 

SECTION I 

THE ACAIQ WILL BE ABLE TO REINSTATE THE CERTIFICATE ONLY IF ALL REQUIRED INFORMATION AND DOCUMENTS ARE SUBMITTED. 

This sum is being paid: 	 	 Interac 
	 in cash (only at the ACAIQ counter) 
	 by cheque or by money order made out to 

	 the order of the ACAIQ 
	 MasterCard      Visa

	 OTHER QUALIFICATIONS REQUIRED / CRIMINAL RECORD

CRIMINAL OFFENCE(S) 

In the 5 years preceding the date of this application, have you been found guilty of, by final judgment, or pleaded guilty to a criminal offence?

  Yes      No

If so, please submit the following documents with your application:

- Information (indictment)
- Written judgment (conviction and sentence if available or recording of hearing)  •  Electronic Records of proceedings  • Others documents describing the offence

Please provide the following information:

a) C ountry: 

b)  Province / State: 

c)  Judicial District: 

d) F ile Number: 

e)  Object of charge: 

Please note that, under the regulations, the ACAIQ verifies the existence of criminal records for all applicants prior to issuing a certificate. 

If you have answered YES or if our verification reveals that you failed to disclose the existence of a criminal record, your application will be referred to the Decision Committee on 
Criminal Offences, which will examine your file. The existence of a criminal record will delay the processing of your application for issuance. 

Impaired driving offences constitute criminal offences and must be disclosed.

  I have submitted a “Request for advance review of criminal record”.

TRUST ACCOUNT OFFENCE

In the 5 years preceding the date of this application, have you been found guilty of, by final judgment, or pleaded guilty to an offence under the Real Estate Brokerage Act or 		
other real estate brokerage law outside of Québec, concerning the administration of a trust account?

  Yes      No

If so, please submit the following documents with your application:

- Information (indictment) 
- Minutes (guilt and sentence) 
- Written judgment (conviction and sentence), if available

IN WITNESS WHEREOF I have signed in   on   . 

X   
SIGNATURE OF APPLICANT   

SECTION II 

	 NOTICE OF EMPLOYMENT  (Intervention of broker joined)

Identity of the applicant: 

Surname 	given  name 	C ERTIFICATe no.

IDENTITY OF CHARTERED REAL ESTATE BROKER WHICH WILL BE EMPLOYING THE APPLICANT OR WHICH WILL AUTHORIZE HIM TO ACT ON HIS OR ITS BEHALF 

Surname and given name or company name of chartered real estate broker: 

surname and given name or company name of chartered real estate broker, corporation/partnership

Chartered real estate broker certificate No.:  

SECTION III 

- Hearing recording – conviction and sentence (tape or CD-ROM) 
- Probation, if applicable 
- Any other document describing the circumstances of the offence, ex. Presentence report
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NOTICE OF EMPLOYMENT (cont'd from section III)

t  UNDERTAKING OF CHARTERED REAL ESTATE BROKER 

1.	T he chartered real estate broker undertakes to employ the applicant, or to authorize him to act on his or its behalf as soon as he is issued the certificate applied for. 

2.	T he applicant will be assigned to the following establishment where the records, books and registers are kept:

Address of establishment:

 
civic no.	s treet 	sui te 

  
municipality 	pos tal code 

 
area code 	 telephone no. 	 fax no.

3.	 Starting date and time:    	 at	 	 :	      a.m.   p.m.  (The agent may only act once
	year  	mon th	day	  his certificate is reinstated by the ACAIQ.)

Payment to the Fonds d’assurance responsabilité professionnelle de l’Association des courtiers et agents immobiliers du Québec (FARCIQ) • (450) 656-5959

If the chartered real estate broker is insured by FARCIQ, he agrees to pay the professional liability insurance premium of an applicant who left a chartered real estate broker  
who did not subscribe to FARCIQ or had cancelled his insurance policy. The chartered real estate broker agrees to pay the FARCIQ premium according to the terms and conditions 
of the FARCIQ invoice which he will receive by mail. If the applicant leaves the chartered real estate broker before this invoice is received or paid, the chartered real estate broker 
shall remain responsible for paying the applicant’s premium.

Important: To find out if you will be invoiced for the applicant, please contact FARCIQ. The FARCIQ premium will not be refunded in case of the agent’s suspension (voluntary or 
ordered) or his termination by the chartered real estate broker.

t  DECLARATION OF CHARTERED REAL ESTATE BROKER

The chartered real estate broker declares that all the information contained in this section is accurate.

NOTE:
This section must be signed by the natural person who holds a chartered real estate broker’s certificate, or in the case where the chartered real estate broker is a legal person or 
partnership, by the natural person who represents the broker to apply the law or any other person specially authorized to this effect by the holder or his representative, 
in which case a copy of such authorization must be included with this application, if not already provided to the ACAIQ.

Identity of the chartered real estate broker’s representative or authorized person: 

  Mr.     Mrs.

surname	given  name 

IN WITNESS WHEREOF I have signed in   on  . 

X
Signature of the chartered real estate broker, the representative or the authorized person

	 APPLICANT’S DECLARATIONS

The applicant declares that he has the qualifications required under the Real Estate Brokerage Act and its Regulations, including that:
1.	he does not come under an adult protection plan; 

2.	 he has reimbursed, if applicable, the amount of principal, interest and costs resulting from any final judgment rendered against him by 
reason of his liability for any of the causes mentioned in section 55 of the new Act; 

3.	he undertakes to work in an establishment in Québec; 
4.	all the information contained in this application as well as all documents included with it are accurate. 

t  SIGNATURES

IN WITNESS WHEREOF I have signed  X
	 Signature of applicant

Signed and solemnly declared before:

 
Surname

 
given name  

Commissioner of Oaths for the legal district of: 

IN WITNESS WHEREOF I have signed in 

on   .

X
Signature of commissioner 

SECTION IV 

RESERVED FOR THE ACAIQ 

  CASH PAYMENT $   	 RECEIVED BY   

Info ACAIQ:	 (450) 462-9800  
or 1 800 440-7170 
info@acaiq.com

Fax: 	 (450) 676-7801

ACAIQ – Certification Department

6300 Auteuil
Suite 300
Brossard (Québec)
J4Z 3P2


