CUSTOMER INFORMATION

DECLARATION OF PARTNERSHIP

Last Name: File No:

First Name: Phone:

Middle Name: Fax:
Identification Type and No: Date:

PARTNERSHIP INFORMATION

Business Name:
Type of Business:
Location:
Commencement Date:

City, Town, Village

DECLARANT INFORMATION

O extra declarants page attached

Last Name:

First Name:

Middle Name:

Street Address / Box Number:
City:

Postal Code:

Signature:

Occupation:

Province:
Internet Mail ID:

Last Name:

First Name:

Middle Name:

Street Address / Box Number:
City:

Postal Code:

Signature:

Occupation:

Province:
Internet Mail ID:

Filing of a Declaration of Partnership is required mainly to provide proof that the name is in use by a particular business. Filing of the declaration does

not give any right of ownership of the name.

We, the above signed, declare that we have been carrying on or intend to carry on the above stated
business in the Province of Alberta; that use of this name began on the above stated date of
commencement, and that the partnership will exist: check one only

QO for an indefinite period

QO until
YYYY/ MM /DD

We also declare that the persons named in the declaration are the sole members of the partnership.

NOTE: In providing these services, Altafacts does not offer legal advice or services. Altafacts provides corporate registration services
and a standard corporation with articles that can be changed by the customer when circumstances warrant. Customers should consult
with their legal or other professional advisors to ensure that legal and accounting requirements are met. Examples of issues that would
require legal or accounting advice are tax matters, shareholder relationships and agreements, complex share classes and structures,
corporate and personal liability, etc. Customer will be required to sign an acknowledgement to this effect.

MAILING ADDRESS
4949 BarLow TrAIL S.E.
CaLGarY, ALBerTAa T2B 3B5

TeLEPHONE (403) 235-7899 DOWNTOWN prckup
FacsiMILE (403) 235-7889 620-7TH AVE. SW.




