
 

Check List for New Sub Agents with RMA 

______ HR Information Sheet 

______ FSCO Online Application  

______ Course Certificate (If required) 

______ MPC form   

______ Expert ID & Email Address Order Form 

______ Signed Fee Schedule  

______ Registration Payment Form 

______ Credit Check Authorization Form 

______ RMA’s Code of Ethics 

______ New MBLAA Requirement (Office Location)  

______ RMA’s Policies and Procedures  

______ Signed Contract 

______ 2 Different Pieces of VALID ID  

______ Up to date Work Resume  

______DNU Declaration Form (only needed if they are a previously licenced agent) 

 

Start Date____________________________________________________ 

FSCO # _____________________________________________________ 

Email Address: _______________________________________________ 

Telephone: ___________________________________________________ 
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Membership Application

1.  Complete all sections of the form including required signatures and return to the address below or
email: Membership@MortgageProsCan.ca or fax: 416-385-1177/1-888-579-2840

2. If paying by cheque, please send to 2005 Sheppard Ave E., Suite 401, Toronto, ON M2J 5B4

Last Name  __________________________________   First Name  _____________________________  Middle Name  _____________________

Date of Birth (Month/Day/Year)   _________________________   Gender        Male          Female          

Conversational Name   ______________________   Job Title  ______________________________________________________________________

Email  _____________________________________________________  Alternate Email  __________________________________________________

Mailing Address  ____________________________________________________________________________________ Suite/Unit  ______________

City  __________________________________________Province  ____________________________ Postal Code  ____________________________

Business Tel  ________________________________Cell  __________________________________ Fax  _____________________________________

Toll Free  _____________________________________Website  ________________________________________________________________________

Company Name  ______________________________________________________________________________________________________________

Business Activity       Mortgage Brokerage (1)        Mortgage Lender or Mortgage Insurer (2)         Other Industry Participant

Authorized Company Representative  ____________________________________________ Job Title __________________________________

Address  ____________________________________________________________________________________________ Suite/Unit  ______________

City  __________________________________________Province  ____________________________ Postal Code  ____________________________

Tel  __________________________________ Toll Free  _____________________________________ Fax  _____________________________________

❏ ❏ ❏

(1) Membership is brokerage based and includes all licensed individuals working under the brokerage.
(2) A minimum corporate fee applies.

    Same as above  OR 

Address  _____________________________________________________________________________________________ Suite/Unit  _____________

City  __________________________________________Province  ____________________________ Postal Code  ____________________________

Website  ____________________________________________________________________________

❏

instRuCtiOns

Province Fee taxes totalPAyMent OPtiOns

Cheque – Payable to: Mortgage Professionals Canada

Credit Card  – Please charge my credit card: $ ___________________________

      Visa          Mastercard         American Express

Card #:  _____________________________________________________________________

Exp. Date  ____________________________

Cardholder Name  _________________________________________________________

Signature  __________________________________________________________________

❏ ❏ ❏

individuAl inFORMAtiOn

COMPAny inFORMAtiOn

yOuR OFFiCe lOCAtiOn (tO APPeAR On the COnsuMeR Online  diReCtORy)

❏ ❏

Membership Application

1.  Complete all sections of the form including required signatures and return to the address below or 
email: Membership@MortgageProsCan.ca or fax: 416-385-1177/1-888-579-2840

2.  If paying by cheque, please send to 2005 Sheppard Ave E., Suite 401, Toronto, ON M2J 5B4

Last Name  __________________________________   First Name  _____________________________  Middle Name  _____________________

Date of Birth (Month/Day/Year)   _________________________   Gender        Male          Female          

Conversational Name   ______________________   Job Title  ______________________________________________________________________

Email  _____________________________________________________  Alternate Email  __________________________________________________

Mailing Address  ____________________________________________________________________________________ Suite/Unit  ______________

City  __________________________________________Province  ____________________________ Postal Code  ____________________________

Business Tel  ________________________________Cell  __________________________________ Fax  _____________________________________

Toll Free  _____________________________________Website  ________________________________________________________________________

Company Name  ______________________________________________________________________________________________________________

Business Activity      Mortgage Brokerage (1)  Mortgage Lender or Mortgage Insurer (2)         Other Industry Participant

Authorized Company Representative  ____________________________________________ Job Title __________________________________

Address  ____________________________________________________________________________________________ Suite/Unit  ______________

City  __________________________________________Province  ____________________________ Postal Code  ____________________________

Tel  __________________________________ Toll Free  _____________________________________ Fax  _____________________________________

❏ ❏ ❏

(1) Membership is brokerage based and includes all licensed individuals working under the brokerage.
(2) A minimum corporate fee applies.

  Same as above  OR 

Address  _____________________________________________________________________________________________ Suite/Unit  _____________

City  __________________________________________Province  ____________________________ Postal Code  ____________________________

Website  ____________________________________________________________________________

❏

instRuCtiOns

Province Fee taxes totalPAyMent OPtiOns

Cheque – Payable to: Mortgage Professionals Canada

Credit Card  – Please charge my credit card: $ ___________________________

      Visa          Mastercard         American Express

Card #:  _____________________________________________________________________

Exp. Date  ____________________________

Cardholder Name  _________________________________________________________

Signature  __________________________________________________________________

❏ ❏ ❏

individuAl inFORMAtiOn

COMPAny inFORMAtiOn

yOuR OFFiCe lOCAtiOn (tO APPeAR On the COnsuMeR Online  diReCtOR

August 2017

AB, BC, MB, SK $225.00 $11.25 (GST) $236.25

ON $288.15

$256.50
AB, BC, MB, SK $255.00 $12.75 (GST) $267.75

NT, NU, YT $255.00 $12.75 (GST) $267.75

$255.00 $33.15 (HST)

NB, NL, NS, PE $255.00 $38.25 (HST) $293.25

QC $255.00 $293.19$38.19 (GST + QST)
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Declaration

    Yes       No Have you ever been charged with, convicted of or pardoned of a criminal offence?

    Yes       No  Are there any civil judgments or actions against you or has judgment ever been entered against you in 
an action involving fraud? If so, attach a copy of the judgment or action.

    Yes       No  Have you ever been disciplined, suspended or expelled as a member of any professional organization?

    Yes       No  Have you ever been denied a license or permit, or had any license or permit revoked, for failure to 
meet good character requirements?

    Yes       No  Are you currently subject to a petition or assignment in bankruptcy or a proposal to creditors under the 
Bankruptcy and Insolvency Act, or have you ever been bankrupt or insolvent, under any statute?

If you answered yes to any of the above questions, please provide full details on a separate sheet.

I agree to abide by any best practices or professional standards of Mortgage Professionals Canada that may be in place 
from time to time. I agree to abide by the Mortgage Professionals Canada Bylaws, including its Code of Ethics (“Code”) 
set out therein, and the policies of Mortgage Professionals Canada in place from time to time, and acknowledge having 
received and read a copy of the current Mortgage Professionals Canada Bylaw. I understand and agree that, if accused 
of a violation of the Code, I will be subject to the Mortgage Professionals Canada ethics process and penalties, which 
may include publication of my name.

I declare that the statements made herein are for the purpose of qualifying as a member of Mortgage Professionals 
Canada and are true and correct. I understand and acknowledge that the statements made herein are being relied 
upon by Mortgage Professionals Canada, in its sole discretion, to approve my application for membership in Mortgage 
Professionals Canada. I hereby authorize Mortgage Professionals Canada to make all inquiries necessary to verify 
the accuracy of statements made herein and consent to the collection, use and disclosure of any of my personal 
information that Mortgage Professionals Canada deems relevant in order to approve my application for membership. 
I authorize my employer to pay the initial membership fee, all applicable renewal membership fees for me and to 
provide information updates on me to Mortgage Professionals Canada. Mortgage Professionals Canada reserves the 
right in its sole discretion to require the membership applicant to provide a criminal record check upon written request.

Date  __________________________  Applicant Signature  _________________________________________________________________________

InDIVIDuAl DEClARAtIOn

EMPlOyER DEClARAtIOn

I agree that to the best of my knowledge and belief the answers provided by the above-referenced member to  
the questions set out in this application are true and correct. I agree to pay the initial membership fees for the 
above-referenced member, all future renewal membership fees for the duration of his or her tenure with this company 
and provide Mortgage Professionals Canada with information updates on this member.

Date  __________________________  Employer Signature  _________________________________________________________________________

❏ ❏

❏ ❏

❏ ❏

❏ ❏

❏ ❏

Membership is subject to Board approval. Mortgage Professionals Canada will not process  
incomplete applications. Payment must be included with this application in order for it to be processed.

❏ I am interested in applying for the AMP designation. Please have someone contact me.

❏ Je désire recevoir les correspondances de Professionnels hypothécaires du Canada en français.

August 2017



Membership Transfer Form

1.  Complete all sections of the form including required signatures and return to  
email: Membership@MortgageProsCan.ca or fax: 416-385-1177/1-888-579-2840

2.  If paying by cheque, please send to 2005 Sheppard Ave E., Suite 401, Toronto, ON M2J 5B4

Last Name  __________________________________   First Name  _____________________________  Middle Name  _____________________

Date of Birth (Month/Day/Year)   _________________________   Gender        Male          Female          

Conversational Name   ______________________   Job Title  ______________________________________________________________________

Email  _____________________________________________________  Alternate Email  __________________________________________________

Mailing Address  ____________________________________________________________________________________ Suite/Unit  ______________

City  __________________________________________Province  ____________________________ Postal Code  ____________________________

Business Tel  ________________________________Cell  __________________________________ Fax  _____________________________________

Toll Free  _____________________________________Website  ________________________________________________________________________

Company Name  ______________________________________________________________________________________________________________

Office/Branch Address  ____________________________________________________________________________ Suite/Unit  ______________

City  __________________________________________Province  ____________________________ Postal Code  ____________________________

Tel  __________________________________ Toll Free  _____________________________________ Fax  _____________________________________

insTruCTions

PayMenT inForMaTion

Cheque – Payable to: Mortgage Professionals Canada

Credit Card – Please charge my credit card: $  ___________________________         

     Visa          Mastercard         American Express

Card #:  _____________________________________________________________________

Exp. Date  ____________________________

Cardholder Name  _________________________________________________________

Signature  __________________________________________________________________

❏ ❏ ❏

MeMBersHiP no.

individual inForMaTion

new CoMPany inForMaTion

For oFFiCe use only

New Mo  ___________________ Prior Mo  _____________________
Dues  ______________________ Notes  ________________________
_____________________________________________________________

Previous CoMPany inForMaTion

Company Transferring From  _________________________________________________________________________________________________

(pro-rated membership fees may be required depending on new company’s anniversary date)

individual deClaraTion CoMPany deClaraTion

Please transfer my membership and update my record to reflect my new  
company. As a member of Mortgage Professionals Canada, I continue to abide  
by the requirements and policies of the association in accordance with its  
bylaws and Code of Ethics.

Authorized Signature  ___________________________________________________

Date  ___________________________  

Please transfer the membership for the above individual and update your  
records accordingly. I understand my responsibilities as set forth in the  
association’s bylaws and corporate policies.

Authorized Signature  ___________________________________________________

Name  ___________________________________________________________________ 

Mortgage Professionals Canada 
2005 Sheppard Avenue East, Suite 401, Toronto, ON  M2J 5B4 

t: 416.385.2333  |  888.442.4625      f: 416.385.1177  |  888.579.2840       MortgageProsCan.ca

❏ ❏

Membership Transfer Form

1.  Complete all sections of the form including required signatures and return to  
email: Membership@MortgageProsCan.ca or fax: 416-385-1177/1-888-579-2840

2.  If paying by cheque, please send to 2005 Sheppard Ave E., Suite 401, Toronto, ON M2J 5B4

Last Name  __________________________________   First Name  _____________________________  Middle Name  _____________________

Date of Birth (Month/Day/Year)   _________________________   Gender        Male          Female          

Conversational Name   ______________________   Job Title  ______________________________________________________________________

Email  _____________________________________________________  Alternate Email  __________________________________________________

Mailing Address  ____________________________________________________________________________________ Suite/Unit  ______________

City  __________________________________________Province  ____________________________ Postal Code  ____________________________

Business Tel  ________________________________Cell  __________________________________ Fax  _____________________________________

Toll Free  _____________________________________Website  ________________________________________________________________________

Company Name  ______________________________________________________________________________________________________________

Office/Branch Address  ____________________________________________________________________________ Suite/Unit  ______________

City  __________________________________________Province  ____________________________ Postal Code  ____________________________

Tel  __________________________________ Toll Free  _____________________________________ Fax  _____________________________________

insTruCTions

PayMenT inForMaTion

Cheque – Payable to: Mortgage Professionals Canada

Credit Card – Please charge my credit card: $  ___________________________         

     Visa          Mastercard         American Express

Card #:  _____________________________________________________________________

Exp. Date  ____________________________

Cardholder Name  _________________________________________________________

Signature  __________________________________________________________________

❏ ❏ ❏

MeMBersHiP no.

individual inForMaTion

new CoMPany inForMaTion

For oFFiCe use only

New Mo  ___________________ Prior Mo  _____________________
Dues  ______________________ Notes  ________________________
_____________________________________________________________

Previous CoMPany inForMaTion

Company Transferring From  _________________________________________________________________________________________________

(pro-rated membership fees may be required depending on new company’s anniversary date)

individual deClaraTion CoMPany deClaraTion

Please transfer my membership and update my record to reflect my new  
company. As a member of Mortgage Professionals Canada, I continue to abide  
by the requirements and policies of the association in accordance with its  
bylaws and Code of Ethics.

Authorized Signature  ___________________________________________________

Date  ___________________________  

Please transfer the membership for the above individual and update your  
records accordingly. I understand my responsibilities as set forth in the  
association’s bylaws and corporate policies.

Authorized Signature  ___________________________________________________

Name  

March 2017





 

 

Equifax Information for RMA Agents and Brokers 

 

 

 

Security Monitoring Fees (shown on invoice annually as SMG) 
Real Mortgage Associates (RMA) will set up an Equifax code for you to access credit bureaus within the 

Filogix Expert system. If you are newly licensed at FSRA, there is a two-month waiting period 

before Equifax will accept a code request for you. The annual fee charged to each agent is called the 

Security Monitoring Fee (SMG on your invoice) and is billed to each agent on the anniversary of the 

month their code was issued by Equifax. Currently the fee is $105 + HST. 

 

Cost of Pulling a Credit Bureau 
Currently, each bureau pulled costs $7.68 + HST. You are responsible for these fees and they will be 

charged to you monthly. Fees are deducted from your bank account on file. 

 

Understanding the Enhanced Report 
Equifax changed their reports in 2020.  There is a webinar for you to review to better understand these 

new reporting standards.  RMAnet.ca 

 

Equifax Audits 
As part of Equifax’s commitment to protecting their consumer information, they conduct routine reviews 

of account activity. If we contact you with an audit request from Equifax, you will need to forward us 

the signed documentation to confirm your client’s authorization to pull the bureau. A hard copy of the 

client’s authorization should always be kept in your files. 

 

To Obtain a US Credit Bureau 
You will need to fill out Equifax form and submit it directly to them for the report. The form is located for 

your convenience on RMAnet.ca.  Your membership number is located on your monthly invoice 

(410FM*****). 

 

Equifax Fee Collection 
RMA will send an email to you (or to your Senior agent) about the Equifax charges from your previous 

month’s activity. These fees are deducted from your bank on file.  The date will be noted in an email sent 

out to all Senior Agents/Broker prior to deduction. If your banking information changes, please contact 

Broker Services (brokerservices@rmabroker.ca) at RMA immediately with the details. We require a 

minimum of 7 business days to complete a change in your banking information. 



 Real Mortgage Associates Inc. Ontario Fee Schedule for April 2023 – April 2024  

 

MPC Fees are due at signing. If you are already an MPC member, (once confirmed by MPC), the money will be refunded to you. E&O Insurance 
and the Administration (Admin) Fee are non-transferable and will be due. FSRA Licencing is charged Yearly ($841.00) and is renewed each 
March 31. PLEASE NOTE THAT THE FEES MAY BE SUBJECT TO CHANGE. E. & O.E. 

 
Acknowledged by (print full name please)  

 

Signature          Date   

REAL MORTGAGE ASSOCIATES INC 1-877-677-7778  

 

 Starting Date 
MPC 

Membership 
FSRA- New 
Application 

E&O 
Insurance 

Admin 
Fee 

 NEW 
AGENTS 

 TRANSFER 
AGENTS 

April 2023 $48.02 $941.00 $83.00 $99.00  $1,171.02  $230.02 
May 2023 $24.01 $870.92 $41.50 $99.00  $1,035.43  $164.51 
June 2023 $288.15 $800.83 $495.00 $99.00  $1,682.98  $882.15 
July 2023 $264.11 $730.75 $456.50 $99.00  $1,550.36  $819.61 

August 2023 $240.10 $660.67 $415.00 $99.00  $1,414.77  $754.10 
September 2023 $216.09 $590.58 $373.50 $99.00  $1,279.17  $688.59 

October 2023 $192.08 $520.50 $332.00 $99.00  $1,143.58  $623.08 
November 2023 $168.07 $450.42 $290.50 $99.00  $1,007.99  $557.57 
December 2023 $144.06 $380.33 $249.00 $99.00  $872.39  $492.06 
January 2024 $120.05 $310.25 $207.50 $99.00  $736.80  $426.55 
February 2024 $96.04 $240.17 $166.00 $99.00  $601.21  $361.04 

March 2024 $72.03 $170.08 $124.50 $99.00  $465.61  $295.53 
April 2024 $48.02 $941.00 $83.00 $99.00  $1,171.02  $230.02 
May 2024 $24.01 $870.92 $41.50 $99.00  $1,035.43  $164.51 
June 2024 $288.15 $800.83 $495.00 $99.00  $1,682.98  $882.15 

      TOTAL   TOTAL  
 



Credit Card Authorization Form
(fill out in full and sign form)

New Application:  Agent/Broker Information

Name Phone Number

I authorize Real Mortgage Associates Inc to charge the card listed below:

See Fee Schedule; FSRA payment will be paid directly for new applications.
Receipt will be sent once payment has been processed.

MPC, E&O and Admin fee will be charged once your FSRA licence is transferred
or approved.

Credit Card Information

Credit Card Type VISA Master Card AMEX

Credit Card Number Expiry Date CVV#

Cardholders Name (as shown on credit card)

Billing address

Cardholders Signature Date

I agree and confirm that all information I am submitting is correct. I agree to be held personally liable for any fraudulent use of a credit 

card. I am aware that all information is kept on record including IP of submitter to assist all local, province and federal agencies to 

track, prosecute and convict all those involved with credit card fraud. I, with full knowledge and understanding, give my personal 

permission and authorization to charge my credit card with the information I have provided.

Real Mortgage Associates Inc #10464

578 Upper James St Hamilton ON L9C 2Y6



twilliams
Typewritten Text

twilliams
Typewritten Text
MM/DD/YYY

twilliams
Typewritten Text
Signature & 

twilliams
Typewritten Text



 
 
 
 
By signing and dating the below you acknowledged that you have 
read Real Mortgage Associates Inc. policies and procedures manual 
located on www.RMAnet.ca  
 
 
 
 
Please Print Name 
 
 
 
 
 
 
Please Sign Name 
 
 
 
 
 
 
 
Date MM/DD/YY 

Real Mortgage Associates 
Licence # 10464 

3370 South Service Rd  
Burlington, ON  

 



Real Mortgage Associates # 10464  
 

 

The Canadian legal framework requires the 
protection of personal information. Under the federal 
Personal Information Protection and Electronic 
Documents Act and the federal Consumer Privacy 
Protection Act, all businesses, including mortgage 
brokerages and administrators, have obligations to 
protect specific personal client information. 
Cyberattacks represent a significant risk in our sector 

which FSRA regulates. As a Market Conduct regulator FSRA’s goal is to protect 

unauthorized access to sensitive client information. To support FSRA licensed entities 
with these obligations and to effectively manage cybersecurity risks, FSRA expects 
entities to implement the “Principles” identified in the MBRCC Cybersecurity Guidance. 

(https://www.mbrcc.ca/Documents/View/8125 ) 
 
RMA complies with the MBRCC Cybersecurity Guidance. All agents & brokers MUST 
have the Company Approved cybersecurity programs running on all computers that 
access information of borrowers, lenders / investors, and prospective clients. 
 
By signing and dating below you acknowledge that you are required to protect your client 
data. In order to ensure client data is protected the Cynet program is required to be 
installed on every laptop and or desktop that accesses, downloads or houses client data. 
This is an annual fee of $135.00 (tax included) per computer. 
 
Please Print Name  
 
 
 
 
Please Sign Name  
 
 
 
 
 
Date MM/DD/YY  
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Declaration 

 

 

To:  Real Mortgage Associates 

Re: Do Not Underwrite List – DNU – Mortgage Lenders and Insurers List 

 

I,          , declare that I am: 

 

a. In good standing with all lenders & insurers ad I am not on any “Do not Underwrite List, DNU” status. 

 

OR, 

 

b. I am NOT in good standing with the following lender(s) and/or insurer(s) 

 

 a.          

 b.         

 c.         

 d.         

 

Signature:         

 

Print Name:          

 

Date:          
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