
NORTHWEST TERRITORIES ASSOCIATION OF ARCHITECTS 

PO Box 1394, Yellowknife, NT  X1A 2P1  TEL: (867) 766-4216  www.nwtaa.ca  ed@nwtaa.ca 

- OR - 

 

Complaint Declaration 

for Firm Permit 
 

 

 

PRACTICE NAME:    
 

PROFESSIONAL 

REPRESENTATIVE:  REGISTRATION NO.:    

 

 

I, the undersigned, being a Principal of the Practice referenced above, do solemnly declare to the best 

of my knowledge that there are no active complaints, complaint decisions, orders, or suspensions from 

practicing any or all of the scope of architecture against either myself or the Practice, in any jurisdiction 

outside of the territory of the Northwest Territories, including all provincial associations and state 

boards in accordance with the Reciprocity Agreement of Regulatory Organizations of Architecture 

Canada (ROAC) or any Inter-recognition Agreement  

 

 
 

SIGNATURE DATE 

 

 

 

I am unable to sign the declaration above for the following reason: 

[please provide a detailed explanation and sign below] 

 
 

 

 

 

 

 

 

 

 

SIGNATURE DATE 

 

 

  

The Northwest Territories Association of Architects may exercise its right to obtain information on the 

status of complaints against its members in jurisdictions outside of the Northwest Territories. 

Incomplete or inaccurate information within this declaration may be deemed fraud. Fraudulent conduct 

is a violation of the Architect’s Code of Ethics and may result in disciplinary action pursuant to the 

Architects Act. 
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