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1 Identification of the educational institution (please print)

Application for Designation 
as a Recognized Educational Institution

Taxation Act

I hereby request that the Minister of Revenue designate the above-mentioned educational institution as a recognized educational institution and declare 
that the information provided on this form and in the enclosed documents is accurate and complete.

3 Certification

Type d’établissement d’enseignement Numéro de dossier

Do not use this area.

This form is intended for educational institutions in Canada that do not offer courses for which students receive university credits and that wish to be recognized by the 
Minister of Revenue as an institution offering courses for which students receive no university credits but which enable them to acquire or improve skills needed for an 
occupation. In accordance with the Taxation Act, only recognized educational institutions can issue receipts for tuition fees giving entitlement to a tax credit.

This form must be signed by the owner of the business, by a member of the partnership or by the president, secretary or treasurer of the organization or corporation, as 
applicable. In all cases, someone other than one of the previously mentioned persons may sign this form if duly authorized to do so by a power of attorney, which must 
be attached to the form as proof of such authorization.

Send this completed form and the related documents, along with the required power of attorney, where applicable, to the following address:  
Revenu Québec, 3800, rue de Marly, Québec (Québec)  G1X 4A5.

2 Information about the courses offered

DatePosition or titleSignature

14EW ZZ 49526987

  Yes No

1. Are all courses given at the institution's address in Part 1? .............................................................................................................  
 If not, enter the other address(es) 
 
2. Is the institution's address in Part 1 the same as that on the certificates given to students? .............................................................  
 If not, enter the other address(es): 
 
3. Are the courses reserved for students age 16 and over? .................................................................................................................  
 If not, explain: 
 

4. Do all the courses enable students to acquire or improve skills needed for an occupation? ..................................................................  
 If not, explain:  
 

5. In the space below, list the courses that enable students to acquire or improve skills needed for an occupation. You must enclose  
one or more documents with the form that present the program’s plan and structure, the objectives to achieve and a general  
description of the supervision provided.

  
  
  
  

Name of institution Québec enterprise number (NEQ)

Address Postal code

Last name and first name of authorized person Area code  Telephone  Extension

Address Postal code


