
PARTNERSHIP AND BUSINESS NAMES ACT 
APPLICATION TO REGISTER PARTNERSHIP 

5) Nature of business

1) a. NAME OF PARTNERSHIP

2) Names and addresses of partners

3) Business address of Partnership

4) Date of formation of Partnership (cannot be a future date)

IF REQUIRED:    Schedule of additional partners AND additional partners’ signatures is attached

Postal AND physical address (eg. house and street number OR lot, block & plan) 

address municipality territory/province postal code 

Names (individuals OR corporations) 
Postal AND physical addresses (eg. house and street number OR lot, block & plan) 

address municipality territory/province postal code 

Briefly and clearly describe the nature or type of business carried out by this Partnership

b. The Partnership name must be approved by the Registrar of Corporations. 
A Northwest Territories Name Search and Reservation Form:         was submitted previously          is attached ($25.00)

   month             day               year

Forms with original signatures must be submitted.  
    (Scans, photocopies etc. cannot be accepted)

ALL PARTNERS MUST SIGN

Dated this _________ day of ____________________, 20________.

Per: ______________________________________________________________________________________________
        (original signature of partner/authorized officer of corporation)

Per: ______________________________________________________________________________________________
        (original signature of partner/authorized officer of corporation)

WE HEREBY DECLARE that this application is made under Section 47 of the Partnership and Business Names Act, that we are the 
only members of the Partnership, and that the information set forth in this application is true.  

Per: ______________________________________________________________________________________________
        (original signature of partner/authorized officer of corporation)
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