
FORM B – REQUEST FOR CERTIFICATE OF STANDING 
NON-REGULATORY BODY  

REGISTRANT DETAILS 

Last Name: 

First Name: 

Registration Number: 

Former Name(s):  
RECIPIENT DETAILS 

Enter the details of the person/organization that will receive the Certificate of Standing 

Organization Name: 

Organization Address: 

Recipient Name: 

Telephone: 

Email: 
AUTHORIZATION TO RELEASE INFORMATION 

Please complete this section to authorize the College of Opticians to release the information in this form to the 
organization identified above. Please note that this information will be provided by the College directly to the 
identified organization.  

I,  , hereby authorize the College of Opticians of Ontario to provide the 
following information to the Organization noted above: 

Information currently available on the COO Public Register, including (where applicable): 
 Date of initial registration as a student and/or intern and/or optician
 Details of my current registration status
 Dates of any changes to my registration status
 Any terms, conditions or limitations imposed on my Certificate of Registration
 The effective date(s) and reasons for any suspension, revocation or reinstatement of my Certificate of

Registration
 Any current undertaking(s) relating to matters involving professional misconduct or incompetence



 

 Any prior complaint or other investigation that concluded on or after January 1, 2017 that resulted in an 
order requiring the registrant to complete a specified continuing education and remediation program 
and/or appear before a panel to be cautioned 

 Any current disciplinary proceeding involving allegations of professional misconduct or incompetence 
 Any prior finding of professional misconduct or incompetence 
 Any prior finding of incapacity 
 Any findings of guilt under the Criminal Code (Canada) or the Controlled Drugs and Substances Act 

(Canada) that I reported to the College or are otherwise known to the College 
 Any current existing conditions of release following a charge for an offence under the Criminal Code 

(Canada) or the Controlled Drugs and Substances Act (Canada) or subsequent to a finding of guilt that I 
reported to the College or are otherwise known to the College 

 Any outstanding charges under the Criminal Code (Canada) or the Controlled Drugs and Substances Act 
(Canada) that I reported to the College or are otherwise known to the College 

 Any current licenses or registrations to practice another profession inside or outside Ontario that I 
reported to the College or are otherwise known to the College 

 Any disciplinary findings or findings of professional misconduct or incompetence by another regulatory 
licensing body in any jurisdiction that I reported to the College or are otherwise known to the College 

 
 
I would like a copy of the Certificate of Standing sent to me for my own records:     Yes          No 
 

Signature:  

Date:  
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