101-40 Sheppard Ave. W.,

o// : . Toronto, ON M2N 6K9
// Professional Engineers T:416 224-1100 800 339-3716

Ontario WWW.peo.on.ca

Please use this form to withdraw a request for a hearing before the Registration Committee
(“REC”)

NOTICE OF WITHDRAWAL FORM

IN THE MATTER BETWEEN:

Applicant’s Name

and

The Registrar of the Association of Professional Engineers of Ontario

1. Who is completing this form?

| am the: |:| Applicant |:| Representative on behalf of the Applicant

Name: | |

Phone Number: | |

Email Address: | |

|:| | (the Applicant) withdraw my request for a hearing before the Registration Committee,
or

|:| | am the Representative for the Applicant and on behalf of the Applicant, | withdraw my
client’s request for a hearing.



101-40 Sheppard Ave. W.,

o// : . Toronto, ON M2N 6K9
/ Professional Engineers T: 416 224-1100 800 339-3716

Ontario WWW.peo.on.ca

2. Acknowledgement

|:| | understand and acknowledge that the execution of this form terminates all further
actions in this matter and ends this process before the Registration Committee.

3. Reasons for withdrawal of the request for a hearing before the Registration Committee.
[ ] Imy client have reached a settlement with the Registrar.

|:| I/my client have been informed by Counsel for the Registrar that I/my client have now
met all the requirements for licensure and will be granted a licence.

|:| I/my client am/is no longer interested in pursuing my application before the
Registration Committee.

4. The completed withdrawal form should be emailed or sent by mail or delivered to the
address listed below. Please retain a copy for your files.

Registration Committee (“REC”)
Professional Engineers Ontario
101-40 Sheppard Avenue West
Toronto, Ontario

M2N 6K9

Email: adminstaffrec@peo.on.ca

5. Signature and Date
By sighing my name, | declare that, to the best of my knowledge, the information that is
found in this form and declaration is complete and accurate.

Signature Date (dd/mm/yyyy)

(Please print your name)
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