
DECLARATION 

CORPORATE SUPPORT 
BUSINESS DEVELOPMENT PROGRAM 

Please submit this Declaration form if your Financial Statements are unaudited or unverified. 

Name of applicant company (the "Applicant"): ___________________________________________________ 

Financial years of the Financial Statements covered by this Declaration:  

____________________________________________________________________________________________ 

I DECLARE that:  

1. I am duly authorized to make this declaration on behalf of the Applicant;

2. I have reviewed the financial statements and related financial information submitted for
the financial years identified above;

3. To the best of my knowledge and belief, the financial statements and related financial
information submitted are true, complete, and accurate in all material respects;

4. The financial statements have been prepared in accordance with the Applicant's
accounting records and applicable accounting standards;

5. The Applicant has disclosed all information required by the Canada Media Fund in
connection with this declaration;

6. I acknowledge that the Canada Media Fund may rely on this declaration in assessing the
Applicant's eligibility and compliance with program requirements;

7. I acknowledge that any false, misleading, or incomplete information may constitute an
event of default under applicable CMF policies. https://cmf-fmc.ca/document/appendix-b-
business-policies/.

8. I acknowledge that the CMF reserves the right to request further documentation in order
to confirm the validity of the financial documentation, including requesting an
Applicant’s Canada Revenue Agency Notice of Assessments for the applicable years.

https://cmf-fmc.ca/document/appendix-b-business-policies/
https://cmf-fmc.ca/document/appendix-b-business-policies/


 

IN WITNESS WHEREOF, I HAVE SIGNED  

 

in _______________________________________   ___________________________________ 

City        Province 

 

_________________________________________ 

Date  

 

__________________________________________ 

Signatory 
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