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Saskatchewan Partnership, Joint Venture or Syndicate Form A.l

Justice

Corporations The Business Names Registration Act

Branch [C|8.US€ 4(1)(3--1)]

Please see reverse for instructions

Please print (or type) clearly

1. Name

2. Locati

of Business:

on of Business:

(a box number is not acceptable)

City, Town, Village or Rural Municipality (name and number) Prov. Postal Code

3. Mailing Address: [ ] Same as Above

OR

Street Address or Box Number

City, Town or Village

Prov. Postal Code

4. 1) Ifthe applicant is an individual, the applicant’s full name, address, including postal code and signature are
required.

2) If the applicant is a corporation, Indian Band or Limited Partnership, the name, entity number and

signature of an authorized officer are required.

Date First and Last Name or Address Signature of Authorized
Name of Applicant Individual
5. We hereby declare that:
1) A We intend to carry on business in |:| Partnership |:| Joint Venture |:| Syndicate
Saskatchewan as a:
OR
B We are carrying on business in |:| Partnership |:| Joint Venture |:| Syndicate
Saskatchewan as a:
AND

2) No one other than the applicants listed in item 4, above, are associated in business with the firm.

AND

3) [in the case of an application by a partnership] All of our partners who are individuals are at least 18 years

of
Rev. 10/06

age.




Item 1:

ltem 2:

Item 3:

ltem 4:

Item 5: 1) A)

1)

2)

2)

B)

Partnership, Joint Venture or Syndicate
FormA.l
INSTRUCTIONS FOR COMPLETION

Type or print the name of the business.

Enter the physical location of the business. A box number is not
acceptable.

If the mailing address is the same as the location of the business, check the
“Same as Above” checkbox. If the mailing address is not the same as the
location of the business, enter the mailing address.

If the applicant is an individual, the applicant’s full name, address
including postal code and signature are required.

If the applicant is a corporation, Indian band or Limited Partnership, the
name, entity number and signature of an authorized officer are required.

If you have not commenced business, check the box indicating the
applicable description.

If you are a continuing business, check the box indicating the applicable
description.

Only those entities listed in item 4 may carry on business in association
with the firm

Completed documents, in duplicate, and the prescribed fee payable to the Minister of Finance are to be sent to:

Director, Corporations Branch
200, 1871 Smith Street
Regina, Saskatchewan

S4P 4W5



