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Business Name ___________________________________________________________________________

Signature of all major shareholders, general partner, proprietor

__________________________________________________ Date __________________________

__________________________________________________ Date __________________________

__________________________________________________ Date __________________________

__________________________________________________ Date __________________________

Please have this form NOTARIZED, retain a copy of this form for your files and return the original and the attachments to:

Province of _________________________________________________________________________________

City of _____________________________________________________________________________________

On ________________________20______, before me, (name) _______________________ the undersigned

Notary Public, personally appeared (name) _________________________, personally known to me, or proved to me on the 
basis of satisfactory evidence, to be the person(s) whose name(s) is/are subscribed to the within instrument, and 
acknowledged to met that he/she they executed in the same in his/her their authorized capacity(ies), and that by his/her/their 
signature(s) on the instrument the person(s) of the entity upon which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Notary Public ________________________________________ ___________________________
(Seal)

Commission Expires __________________________________ __________________  ________
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