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Description automatically generated]	BUSINESS NAME REGISTRATION FORM

								
Business Owner Information:
First Name: _____________________________ Last Name: ___________________________________
Date of Birth: ____________________ (MM/DD/YYYY) Phone number: _________________________
Personal Address: __________________________________ __________________________________
City: ____________________________________________________ Postal Code:_________________

Ownership type:  
If you are registering a partnership, please indicate the personal information of the business partner(s):
First Name: _____________________________ Last Name: ___________________________________
Date of Birth: ____________________ (MM/DD/YYYY) Phone number: _________________________
Personal Address: __________________________________ __________________________________
City: ____________________________________________________ Postal Code: _________________

Business Information:
Business name: ______________________________________________________________________
If not the same address, please indicate the business address:
Address: _____________________________________________________________________________ 
City: ____________________________________________________ Postal Code: __________________
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