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Association of Ontario Land Surveyors 
1043 McNicoll Ave., Toronto, ON M1W 3W6 
416-491-9020 | registrar@aols.org

MEMBERSHIP APPLICATION FORM 

This information is collected under the authority of the Surveyors Act and is to be used for the purpose of regulation and licensing purposes. Your 
personal information is protected by the Freedom of Information and Protection of Privacy Act. Refer to AOLS’s Privacy Policy on AOLS.ORG or 
contact the AOLS Office at 416-491-9020 for any concerns. 

1. TYPE OF APPLICATION

This application is for

2. NAME (Use your full legal name as it is shown on your government-issued ID)

Family Name:     Given Name:

Preferred Name:  

Date of Birth (yyyy/mm/dd): Preferred Email: 

3. STATUS

4. PROOF OF IDENTITY

5. Applicant’s Declaration

I declare that the information in this application is true and complete to the best of my knowledge. I understand that a 
false statement or representation may disqualify me from obtaining or retaining a license. I agree to provide 
additional information if the response to any question changes between now and the date of my licensing as an
Ontario Land Surveyor in the province of Ontario. 

The Association of Ontario Land Surveyors shares relevant applicant/practitioner information with other licensing 
bodies, under the AOLS Privacy Policy and the Agreement of Internal Trade of Land Surveyors within Canada. 

SIGNATURE: Date Signed (yyyy/mm/dd): 

OLS DESK SEAL:   Regulation 1026 S. 29(1) states: 

“Every professional member shall obtain from the Association the appropriate seal for his or her class of membership.” 

Your name on your seal: _________________________________________________________________________

(maximum of 13 characters, INCLUDING spaces and punctuation) 

NOTE: You will be invoiced the cost of the seal, along with your membership fee. 

OFFICE USE ONLY: Reg’n #: _____________________        Sworn-in: 

Exam Requirements Completed: (yyyy/mm/dd)         

Date: 

Confirmed by: 
Signature: 
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Acceptable Forms of Documentation Attached:
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(If applicable, attach a copy of a legal name change document or marriage certificate.) 
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