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Change of Address
Partnerships and Business Names Registration Act

Information

Business name:

Please check to indicate if you prefer to have all correspondence from the Registry of Joint Stock Companies
directed to the mailing address indicated above. 

Mailing address
(if different
from above):

Enter a phone number where you can be reached:

Attention:

(province) (postal code)

(town or municipality) (province or state) (postal code)

(first name and middle initial) (last name)

(telephone number)

(fax number) (E-Mail address)

Business location
in Nova Scotia:

The following change(s) in address has/have occurred:

(town or municipality)

(apt / suite / unit)

(apt / suite / unit)

(civic number and street)

(number and street, PO box, etc.)

Proprietor / Partners The following change(s) in address has/have occurred

Proprietor or partner:

(postal code)(province)

(first name and middle inital)

Residential
address:

(town or municipality)

(civic number and street)

(last name)

(apt / suite / unit)

Need help? Contact us at 902-424-7770 (toll-free in Nova Scotia: 1-800-670-4357) or at http://www.gov.ns.ca/snsmr/forms/rjsc.stm

Nova Scotia Registry of Joint Stock Companies, PO Box 1529, Halifax, N.S., B3J 2Y4

PU060 v0801

Service Nova Scotia 
and Municipal Relations

Registry of Joint Stock Companies

NS
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Signatory

Date:

 

Proprietor / Partners The following change(s) in address has/have occurred

Partner:

(postal code)(province)

(first name and middle inital)

Residential
address:

(town or municipality)

(civic number and street)

(last name)

(apt / suite / unit)

For office use only

Date filed: Registry #:

Need help? Contact us at 902-424-7770 (toll-free in Nova Scotia: 1-800-670-4357) or at http://www.gov.ns.ca/snsmr/forms/rjsc.stm

Nova Scotia Registry of Joint Stock Companies, PO Box 1529, Halifax, N.S., B3J 2Y4

PU060 v0801

Service Nova Scotia 
and Municipal Relations

Registry of Joint Stock Companies

(name of partner)

(year / month / day)

(signature of partner)

For and on behalf of all Partner(s)

Partner:

Residential
address:

(town or municipality)

(civic number and street)

(last name)

(apt / suite / unit)
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