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	Position: Title 
	Client Address: Building # and Street Name
	Client Address Line 2: City, Province/State, Postal/Zip Code
	Country: Country
	Client Name: Client's Name
	Company Name: Company Name 
	Total_Service_Fee: 0
	Extra_Fees: 0
	Date: Date 
	Sign Name: 
	Sign Title: 
	Sign Date: 
	Period End Date Year: Year End-Date
	City, Date: Mississauga, ON
	Date2: Date 
	Check Box4: Yes
	E: (h)
	point e: By signing this engagement letter, you confirm that you did not engage the services of a       Canadian Chartered Professional Accountant in respect of your company in the past. 


