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Professional Liability Insurance (cpans.ca)

Public 

Accounting (cpans.ca)

http://www.cpans.ca/WEB/Documents/Firm%20Registration/Firm%20PRE-APPROVAL%20for%20Professional%20Corporation%20Names%20V4.pdf
http://www.cpans.ca/WEB/Documents/PLI/PLI%20Declaration%20-%20New%20Firm%20V3.pdf
https://www.cpans.ca/Main/Main/Firms/Professional_Liability_Insurance.aspx?hkey=34c1c781-566a-4aca-88cd-4f4570010bb6
mailto:registrations@cpans.ca
https://www.cpans.ca/Main/Main/Members-Main/Public_Accounting.aspx?hkey=2c85a825-0fef-468a-aa4f-570b6cd79eed
https://www.cpans.ca/Main/Main/Members-Main/Public_Accounting.aspx?hkey=2c85a825-0fef-468a-aa4f-570b6cd79eed
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