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CONFIRMATION OF GOOD STANDING FOR CANDIDATES FOR 
CHF CANADA DIRECTOR, ONTARIO COUNCIL, AND  

FINANCE AND AUDIT COMMITTEE (“Candidate”) 
 
 
I declare that ______________________________ (the “CHF Canada Member”) is a member of the Co-operative 

            (Name of CHF Canada member organization) 
 

Housing Federation of Canada. On behalf of the CHF Canada Member, I confirm that _______________________ 
    (Name of Candidate) 

 
(the “Candidate”) is a member in good standing or, an officer, director or employee of the CHF Canada Member. 
                           
 
For purposes of this declaration, I understand that “good standing” means all of the following: 
 
 That the Candidate does not owe any money to any housing co-operative other than: 

o their current month’s housing charges 
o scheduled future payments to purchase shares, their member deposit or member loan  
o any other amount not exceeding one month’s occupancy charges and for which a repayment agreement 

with the co-op is in place 
o any other payments that they have agreed to make to the co-op;  

 That the Candidate does not owe money to any other organization that is a member of CHF Canada; 
 That the Candidate has no outstanding notices from the housing co-operative in which they live that says 

that they are breaking the by-laws of the co-op or their occupancy agreement.  
 
During the term served by the Candidate on CHF Canada’s Board, Ontario Council, or Finance and Audit 
Committee, the CHF Canada Member will notify CHF Canada immediately if the Candidate is no longer a 
member in good standing or no longer an officer, director or employee of the CHF Canada Member.  
 
During the term served by the Candidate on CHF Canada’s Board, Ontario Council, or Finance and Audit 
Committee, the Candidate’s good standing will be confirmed annually by CHF Canada. 
 
 
 
________________________________________________ 
(Name of CHF Canada member organization)     
 
 
 
Per: _________________________   Per: _________________________ 
 (Signature of signing officer)     (Signature of authorized representative) 
 
 _________________________    _________________________ 
 (Name)       (Name) 
 
 _________________________    _________________________ 
 (Title)       (Title) 
 
 _________________________    _________________________ 
 (Date)       (Date) 
 
 
 

over/ 



CONFIRMATION BY CANDIDATE 
 

I confirm that I do not owe money to any housing co-operative other than scheduled future payments to purchase 
shares or to pay my member deposit or member loan or any other payments I have agreed to make to the co-op, 
and that these payments are not for housing charges that I owe to the co-op. I do not owe money to any other 
organization that is a member of CHF Canada; and I have no outstanding notices from the housing co-operative 
in which I live that say I am breaking the by-laws of the co-op or my occupancy agreement. 
 
 
________________________________  ________________________________________ 
 (Name of Candidate)      (Signature) 


