To: Member Services
Institute of Chartered Accountants of the Northwest Territories and Nunavut

From:
(insert your full name here)

| am requesting that my membership status be changed to “Retired”.
| confirm that:
| am retired and have ceased to engage in regular daily gainful practice of public accounting
AND
| have attained the age of 60

OR
I have completed 30 years of continuous membership in the ICANT/NU.

Signature Date

This form can be sent to the ICANT/NU office by Fax, Mail or Email:
Institute of Chartered Accountants of the NWT/NU
PO Box 2433
Yellowknife, NT X1A 2P8
Fax: 867-920-4135

Email: CaitlinLacey@Yel.MacKay.ca
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