
The Saskatchewan Association of Optometrists 
 

TESTIMONIAL OF GOOD CHARACTER & CONDUCT 
 

To the Council of the Saskatchewan Association of Optometrists 
 
 
I, _______________________________________ of the city of _____________________________________ ,  
 
in the Province of ________________________ , _________________________________________________ 
                               (Occupation) 
hereby certify to the Council of the Saskatchewan Association of Optometrists that: 
 

1. I have personally known         for the previous   years. 
 

2. My opportunities to observe his/her character and conduct during those years were as follows: 
 

  
 
  
 
  
 
  
 
 

3. I conscientiously believe that his/her character is   
 
and that his/her conduct is   
 
and that he/she is morally fit to be registered as a member of the Saskatchewan Association of  
 
Optometrists. 
 

Dated this      day of       , 20   . 
 
 
 
 
   

  Signature 
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