
 

 

 

APPLICATION FOR  

CERTIFICATE OF GOOD STANDING 

Business Name:   ____________________________________________________ 

Date Applied:  ___ | ____ | _____ 

Contact Number:  _________________ 

V 

__________________________ 

Compliance Officer’s Signature 

 

Applicant Not In Good Standing 

 

Applicant In Good Standing Approved     ______________________ 
Compliance Manager 

Business Registration #  _________________ Date Registered: ____ | _____ | _______ 

 

Compliance Officer’s Comments 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

 

Date:  ___ | ____ | _____ 

Disapproved ____________________ 
Compliance Manager 

Applicant’s Signature:  ________________________ 

Name of Applicant:       ________________________ 

Email Address:   ___________________ 

Purpose of Certificate:  ____________________________________________________  

_________________________________________________________________________ 

_________________________________________________________________________ 

MM             DD                 YYYY 

MM           DD            YYYY 

MM           DD            YYYY 

V 


