
 

 
 
 

 
 
 

GOLF CANADA CERTIFIED HANDICAP FACTOR 
 
 
 

Golfer Name: ___________________________________ 
 

Home Golf Club: _________________________________ 
 

Date of Certification: ______________________________ 
 
 
 
 
 
 
 

Handicap Factor: 
 
 
 

 
I ______________ certify that this amateur golfer is in good standing. 

(print name) 
 

Certified by: ______________________ 
(please sign) 

 
Title of Certifier:_____________________ 

(this person must be on your home club handicap committee or club staff) 


