
 P.O. Box 4241, Station A 
 Toronto, ON M5W 5R3 
 Telephone: 1-800-846-5970

Certificate of Incumbency

 Applicant name Policy/Account number(s) (If available)

I, the undersigned as a representative of   (the “Organization”), hereby certify that:

 1) Each of the persons named below holds, as of the date hereof, the office set out under his/her respective name

 2) The signature set opposite his/her name is the proper signature of that person

 3)   Any one such person individually, or

    two such persons signing together

   is/are authorized to sign on behalf of the Organization any document relating to the above policy/account number held with or 
by ivari.

  Name (first and last names)

 Title  Signature

  Name (first and last names)

 Title  Signature

  Name (first and last names)

 Title  Signature

  Name (first and last names)

 Title  Signature

  Name (first and last names)

 Title  Signature

ivari may rely on this Certificate until advised in writing to the contrary.

 Organization’s representative signature    Date (DD/MM/YYYY) 

 Name  (first and last names)  Title

Please read ivari’s Privacy Policy at ivari.ca to understand how ivari handles your personal information. We may update this  
Privacy Policy from time to time.

The fastest and easiest way to send us your completed and signed forms is through our online tool, 
Send documents on ivari.ca. By using this tool, forms are sent instantly and securely.

  ™ ivari and the ivari logos are trademarks of ivari Holdings ULC. ivari is licensed to use such marks.
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