APPENDIX “A”

ASSESSMENT CERTIFICATE

To: Superintendent of Bankruptcy

From:

Name of trustee or administrator of consumer proposal
Re:

Name of debtor
Date:

Date of assessment

I, the undersigned, hereby certify that | have complied with the Directive "Assessment of an Individual
Debtor", and that | was assisted in the performance of the assessment by

(name of registered individual, if applicable ).

Dated at 00:00  thjs 1st day of Jan ,

Signature of trustee or administrator of consumer proposals

(please check off box if the assessment was performed in a designated area or pursuant to the
extraordinary circumstances provision) ]

ACKNOWLEDGEMENT

[, the undersigned debtor, have consulted with the above-named individual(s).

After having discussed my financial situation and the merits and consequences of each option available, |
have decided on the following option.

[] (@) a consumer proposal [] (b) Division 1 proposal [ (c) an assignment in bankruptcy

In the last 6 months | have not received any advice regarding my financial situation other than the
assessment referred to in this certificate. ]

-OR -

In the last six months | have received advice regarding my financial situation other than the assessment
referred to in this certificate. ]

If other advice was received indicate the amount paid: $

Dated at 00:00  thjs 1st day of Jan ,

Signature of the debtor
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