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Renewal of Registration: Securities Act

APPLICATION FOR RENEWAL OF INFORMATION

Access to Information and Protection of Privacy Act. The collection, use, disclosure, 
retention, and disposal of information collected via Government of Yukon web sites is done 
in compliance with the Access to Information and Protection of Privacy Act and the 
Archives Act and used for the purpose of administering the Securities Act. Questions about 
the collection or use of this information can be directed to the Superintendent of Securities, 
Government of Yukon, Community Services, 2130 Second Avenue, Y1A 5H6  P.O. Box 2703, 
Whitehorse, Yukon Y1A 2C6  Phone:  867-667-5005 Fax 867-393-6251

Application is made for renewal of registration under the Securities Act, as _________________________

______________________________________________________________________________________________
(State clearly the renewal desired, “Broker” or “Security Issuer”)

1 Name _____________________________________________________________________________________

2 Business address ________________________________________________________________________

_________________________________________________________ Telephone No. _____________________

3 Address for service in the Yukon _________________________________________________________

______________________________________________________________________________________________

4 Have there been any changes in the facts set forth in the latest application for registration on 
record in the office of the Superintendent of Securities? __________________________________________

(Answer “yes“ or “no.” See note below.)

5 If the answer to item 4 is “yes,” give full particulars of every change, using the same numbering for 
each item of change as appears in that application form.

DATED at _____________________________________________ _____________________________________
(Name  of applicant.)

this _______ day of _____________________ , 20________  By _______________________________________
(Signature of applicant, partner, or director)

_______________________________________
(Official capacity.)
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AFFIDAVIT

(By: individual applicant or by one of the partners or directors, as the case may be.)

CANADA:

YUKON TERRITORY. IN THE MATTER OF THE SECURITIES ACT

TO WIT:

I, ___________________________________________________________________________________________________________________________
Name in full

of ____________________________________________________________________________________________________________________________

in the Province or Territory of ________________________________, make oath and say:-

1. I am the applicant (or a partner or director of the applicant) herein for registration, and I signed the 
application.

2. The statements of fact made by me in the application are true.

SWORN before me at ________________________________ )
)

in the Province or Territory of _______________________ )
)

this ___ day of ___ ____________________________ , 20 __ ) ______________________________
) Signature of deponent

_____________________________________________________ )
Notary Public )

NOTE.-Your attention is directed particularly to the information required by question 9 of the latest 
Form 31-501F1 on file with the Superintendent.


