
NATIONAL LOCKSMITH REGISTRY APPLICATION  
         
          

 To apply for membership into the registry, please complete this application and submit it
  with the processing fee of $10 CDN, along with your currently approved RCMP
  criminal background check (form C216-C) and a passport size headshot colour photo.

 
  
    
    
  All of the following questions must be answered before this application can be processed. Please type or print.

Applicant Information
 
_______________________________________________________________________________________________________________________________
Surname First Name  Initial
   
_______________________________________________________________________________________________________________________________
Company Name
   
_______________________________________________________________________________________________________________________________
Address City Province
  
_______________________________________________________________________________________________________________________________
Postal Code Phone # Fax #

_______________________________________________________________________________________________________________________________
E-Mail Address Website(if applicable)
 

   

 
 

Professional Information  
  

 Are you currently employed in Locksmithing and Security Industry?    YES NO   
 

How long have you been involved in Locksmithing? _____________________________________________________________________________________
     

Processing Fee  $10 CDN   
   

Method of  Payment   
 
   

Mastercard   Visa 
 
  

Cheque   (Make payable to ILOC or Institutional Locksmiths Organization of Canada)
 
 

_____________________________________________________________________________________________________________________
Card Number Expiration Date

_____________________________________________________________________________________________________________________
Name as it appears on card

__________________________________________________________________________________________
Cardholder's Signature
 
I understand and consent that in the course of reviewing this application, ILOC may review publicly available information for the sole purpose of 
verifying the information submitted and do a background check.
  
I certify that all statements are true and give my consent to ILOC for the purpose of retaining and using any personal information
as it may pertain to the National Locksmith Registry. 
  

 
_____________________________________________________________________________________________________________________
Applicant's Signature Date

  
  
Mail application along  
with payment to:  ILOC (Institutional Locksmiths Organization of Canada)

  51 Artreeva Drive
Downsview, Ontario
CanadaM3H 4T9
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