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 REQUEST FORM FOR CERTIFICATE OF CONFORMITY
Private seniors’ residence
(Complete one form per residence)

First request for certification (
For a residence with personal assistance services 
                     (                                             

For a residence without personal assistance services                  (
OR
Renewal request  (
For a residence with personal assistance services                       (                                             

For a residence without personal assistance services                  (                                       

	1.1
Name and address of residence

	Name of residence:

	Address:
	Municipality
	Postal code

	
	
	
	
	
	
	
	

	Telephone 
	Fax
	E-mail

	Date the residence opened
	Day
	Month
	       Year
	

	
	
	
	
	
	
	
	
	
	

	Date of ownership
	
	
	
	
	
	
	
	
	


If your residence is registered with the enterprise registrar, please provide your Québec enterprise number
	1.2
Enterprise register
 (All Québec enterprises must have an enterprise number, see note below page)

	Name of enterprise

	Québec enterprise number (10 digits)



If your request is for a corporation, please enclose a board of directors’ resolution authorizing the signatory of this form to sign on the corporation’s behalf.
	1.3
Name and address of operator(s) (owner of residence)
	Name of operator(s) (owner of residence)

	Name: 
	Name:

	 Mailing address (if different from residence)
	Mailing address ( if different  from residence)

	Municipality

	Postal code 
	Telephone
	Municipality
	Postal code
	Telephone

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	         Name of operator(s) (owner of residence)
	Name of operator(s) (owner of residence)

	Name:
	Name:

	Mailing address (if different from residence)
	Mailing address (if different from residence)

	Municipality
	Postal code
	Telephone
	Municipality
	Postal code

	Telephone



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	1.4
Name and address of manager (employee in charge) ( if different from operator)

	Name:

	Mailing address (if different from residence)

	Municipality
	Postal code
	Telephone

	
	
	
	
	
	
	
	


I, the undersigned, declare that I am:
( The operator of the residence  
__________________________________________(please print first and last name)
Or
( The person designated by the operator.3
__________________________________________(please print first and last name)
I hereby request that the regional Health and Social Services Agency for the region of __________________(name) issue a certificate of conformity for the above mentioned private seniors’ residence in accordance with the regulation respecting the conditions for obtaining a certificate of compliance for a residence for the elderly.
Signature required

Day     Month
 Year
3 If the person requesting the certificate is not the operator (owner) of the residence, this form must be accompanied by a letter signed by the operator authorizing the designated person to request the certificate on his/her behalf or, in the case of a corporation (company), by a board of directors resolution to this effect.
� Personal assistance with the activities of daily living: personal care, help with dressing, help with mobilization, help with transfers, help with walking, help with eating, and distribution of medication





2All enterprises doing business in Québec are required to register in the enterprise register. 





Contents of the register: NEQ (Québec enterprise number) 


The � HYPERLINK "http://www.registreentreprises.gouv.qc.ca/fr/a_propos/neq/default.aspx_" ��NEQ� is the 10 digit registration number obtained upon registering an business in the enterprise register. The two first digits are attributed based on the legal form of the enterprise: 


11XXXXXXXX: Moral person


22XXXXXXXX: Legal person operating an individual business. 


33XXXXXXXX: Corporation, association or other group





Special cases


A natural person who operates a sole proprietorship under a name that includes his/her surname and given name. However, a natural person who operates a tobacco retail outlet under a name that includes his/her surname and given name must register


A non-profit association that is not a legal person 


Bodies recognized as being legal person established in the public interest





An enterprise engages in an economic activity in Québec if it: 


Possesses an address in Québec or if, of itself or through a representative acting pursuant to a general mandate, it possesses an establishment or a post office box in Québec


Has a telephone line


Engages in an act with a view to profiting from it
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