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SCHEDULE "D" 
 
VAR APPLICATION FORM - CONFIDENTIAL WHEN COMPLETED 
 
Application to enter into a CHS Digital VAR Agreement   
 
General 
 
Please fill out the application for a CHS Digital VAR Agreement. This application will 
allow the CHS to better assess your request and determine the conditions by which a 
licence may be granted. Additional information may be required at a later date. 
 
Date _______________________CHS Digital VAR Agreemen No._________________ 
Name 
 

 

Company or 
Organization 
 

 

Your Title/ 
Position: 
 

 

Correspondence 
Address:  

 

Telephone:  

Fax: 
E-mail: 

 

 
1. Exactly what CHS Digital Data and Products do you wish to access/copy/ 
modify/reproduce (please list chart numbers, lines of latitude and longitude, etc.) 
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2. Please state clearly your intended use of CHS Digital Data and Products. Also, 
name and describe each VAR product or VAR product update derived from or including 
CHS Digital Data and Products that you intend to produce. 
 

 
 
 
3. What will be your Estimated Price for each of your VAR product(s) or VAR 
product updates derived from or including CHS Digital Data and Products? 
Name/Type of Product Estimated 

Quantity 
Intended 
for 
Distribution

Estimated 
Wholesale 
Price 

Estimated 
Retail Price 

    

    
    

 
4. Please indicate your target sales for the term of the licence. 
 

 
5. Please include any additional or supporting information that you think will help 
us to assess your application. 
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FOR OFFICE USE ONLY 

 
The applicant meets the conditions to 
become a CHS Digital VAR Dealer : 

Yes    No   
 

Remarks (if No):  
 
 
 
 

Approved:  Date: 
 

 
Declaration  
I confirm that the information that I have supplied is true and accurate to the best of my 
knowledge, and that any revisions to the information provided above will be immediately 
provided in writing to the CHS licensing representative. 
 
Signature: ______________________________ 
 
       Date: ______________________________ 
 
Return the completed form to: Licensing Officer, Canadian Hydrographic Service,  
615 Booth Street, Ottawa, ON, K1A 0E6, Fax: (613) 996-9053 
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