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CANADA Registration of a Business Name
Partnership Act R.S.P.E.I. 1988, Cap. P-1
(Individual)
Canada

Province of
Prince Edward Island

L

(owner’s name)

of

(postal code)
declare that:
1. I have carried on, or intend to commence carrying on, business effective
20
as
(nature of the business)

at

under the name of
2. I have caused a search of the above mentioned business name by the Corporate Section of the Office of

the Attorney General and understand the search results and am satisfied that it is not the name of any
other known business or any name liable to be confused therewith or otherwise on public grounds
objectionable.

3. I am not aware of any other known business operating under this name or a name liable to be confused
therewith.

And I make this declaration conscientiously believing it to be true.

(telephone) (signature of owner)

(date)

THIS DECLARATION IS NOT EFFECTIVE UNTIL IT IS SIGNED BY THE REGISTRAR.

For Departmental Use Only
Registration Date

Registration Number

Registrar
Expiry Date

Consumer, Corporate and Insurance Services Division

Office of the Attorney General

PO Box 2000

Charlottetown, PE C1A 7N8 09AT15-23222
Telephone: 902 368 4550
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