
DEPARTMENT OF JUSTICE
CONSUMER AFFAIRS BRANCH

P.O. BOX 6000, FREDERICTON, N.B.
E3B 5H1

UNDER THE DIRECT SELLERS ACT

45-3364 (5/01)

I,                                                                                                                                                                                         , apply for a licence under the

Direct Sellers Act to act as a salesman for

1. I was born at                                                                                             on                                                                          Sex              M             F

2. I reside at

3. My residence telephone number is                                                              ; business telephone number is

4. Previous addresses during the past three years:

5. My address for service in New Brunswick, to which any notice given under the Direct Sellers Act may be delivered or sent by registered

mail is

NOTE TO APPLICANT:

For Office Use Only

Approved By

Issued by /Date

Licence No.

Expiry Date

APPLICATION FOR
SALESMAN'S LICENCE

             (Street and Number)                                                                          (City, Town, etc.)                     (Province)                     (Postal Code)

1. Part I to be completed by the salesman.
2. Part II to be completed by the vendor.
3. License Fee is $35, payable to the "Minister of Finance".

INSTRUCTIONS:

(Vendor's full name)

             (Street and Number)                                (City, Town, etc.)                                           (Province)                      (Postal Code)

PART I     SALESMAN'S APPLICATION AND DECLARATION

Dates Full Addresses

(Since the Direct Sellers Act requires that the consumer be given an address for service for both the
salesman and the vendor, the salesman may find it convenient to have the same address for service as
the vendor.)

Employer's Name and Address Nature of Employer's Business

6. During the past three years I have been employed as follows:

Nature of Employment
Period of Employment

From     To

7.  HAVE YOU EVER BEEN:

NoYes

NoYes

a.  Licensed under the Direct Sellers Act of New Brunswick or elsewhere?

b.  Licensed or registered in any other capacity in New Brunswick or elsewhere to deal with the public?

c.  Refused a licence or registration or had a licence or registration suspended or cancelled?

d.  Convicted of a criminal offence for which you have not yet received a pardon?

e.  Found liable by a court for misrepresentation or fraud?

NoYes

NoYes

NoYes

(Salesman's Full Legal Name)

(Place of Birth) (Year, Month, Day)



FrenchEnglish

Please tear off here the form not being used    ��

I understand that to complete and verify the information provided in this form, the Consumer Affairs Branch of the Department of Justice
may consult with other government regulators and law enforcement agencies, as well as former and current employers, and may collect
additional relevant information.
I also understand that the information collected pursuant to this application and in relation to my conduct as a licensee under the Direct
Sellers Act of the Province, may be shared with regulating authorities and law enforcement agencies in other jurisdictions, and that such
information may be used in determining my license status in all jurisdictions in which I am licensed, or have applied to be licensed, to
engage in direct selling.
I consent to the collection and use of all this information.

Signature of Applicant

Consent to Collection and Use of Relevant Information

9. I REQUEST THAT ALL FUTURE COMMUNICATIONS BE IN (State preference)

Signature of Applicant

Declared before me at __________________________________  )
                                                                                                               )
in the County of ________________________________________  )
                                                                                                               )
and Province of New Brunswick,                                                     )
                                                                                                               )
this ____________ day of ________________________ 20 _____  )
                                                                                                               )
                                                                                                               )
______________________________________________________   )

Commissioner of Oaths

8. If answer to any parts of question #7 is "YES" give full details:

AND I MAKE THIS SOLEMN DECLARATION CONSCIENTIOUSLY BELIEVING IT TO BE TRUE, AND KNOWING THAT IT IS
OF THE SAME FORCE AND EFFECT AS IF MADE UNDER OATH, AND BY VIRTUE OF THE EVIDENCE ACT.

PART II     VENDOR'S CERTIFICATE

I certify that the applicant, if granted a Salesman's Licence, is authorized to act as a salesman representing:

Vendor's Full Name

                                                                                                  Vendor's Signature
Vendor's Licence Number                                                   (or authorized official)

f.  Discharged by an employer because of a finding or allegation of misrepresentation or fraud?

g. Subject to bankruptcy proceedings?

h.  Are there any court judgments against you that have not been satisfied?

i.  Are there any legal proceedings pending against you?

NoYes

NoYes

NoYes

NoYes

STATUTORY DECLARATION

I, _______________________________________________________________________________ , do solemnly declare that:

1. I am the applicant, herein for a licence as a salesman.

2. The information given in this application is true.



Application for Salesman’s Licence 
Under The Direct Sellers Act 

 
This form is to be used if the person applying for a licence has never been 
licensed under this Act before OR more than 12 months time has lapsed since 
their last licence expired or was cancelled. 
 
Completed application forms should be sent to Consumer Affairs, Dept. of 
Justice, Room 649, 440 King Street, P.O. Box 6000, Fredericton, NB E3B 5H1. 
Telephone (506) 453-2659. 
 
 
 

Demande de Permis de Représentant 
En vertu de la loi sur le demarchage 

 
Ce formulaire est utilisé si le demandeur n’a jamais détenu de permis en vertu de 
cette loi OU si plus de douze mois se sont écoulés depuis l’échéance ou 
l’annulation de son dernier permis. 
 
Les formulaires de demande dûment remplis doivent être envoyés à la Direction 
des services à la consommation du ministère de la Justice, salle 649, 440, rue 
King, case postale 6000, Fredericton (Nouveau-Brunswick) E3B 5H1. 
Téléphone (506) 453-2659. 
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