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PROFESSIONAL LAW CLERK SERVICES INC.





BUSINESS NAME/SOLE PROPRIETORSHIP/PARTNERSHIP 

FILING REQUEST FORM
	1. 
	Name and type of registration:

Proposed Name:       
Is Name Search Required:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No.

Select Type of Registration:

 FORMCHECKBOX 
 Sole Proprietorship - An individual who wishes to carry on business using a name other than his own personal name must register a Sole Proprietorship.

 FORMCHECKBOX 
 General Partnership - More than one individual who wish to carry on business using a name other than their own personal names and who are not limited partners must register a General Partnership.

 FORMCHECKBOX 
 Limited Partnership - More than one individual or corporate entities which intend to carry on business using a name other than their own personal or corporate names who are limited in their rights under the partnership must register a Limited Partnership.

 FORMCHECKBOX 
 Corporate Style - A Corporation which intends to carry on business using a name other than the name on its Articles must register a Corporate Style.


	2. 
	Mailing address of the business:
Street No:                 Street Name:      
City:                         Province:      
Postal Code:      
Location of the business:    FORMCHECKBOX 
 Tick if same as Mailing Address
OR COMPLETE BELOW:

Street No:                 Street Name:      
City:                         Province:      
Postal Code:      

	3. 
	Description of activities to be carried on by this business

(up to 40 characters)

     


	4. 
	Is business a  FORMCHECKBOX 
 full time    or    FORMCHECKBOX 
 part time business?

	5. 
	If corporate style please complete:

Corporation Name:       
Corporate File No.:       
Registered Office Address of Corporation:   FORMCHECKBOX 
 Tick if same as Mailing Address of Business
Street No:                 Street Name:      
City:                         Province:      
Postal Code:      

	6. 
	Authorizing individual information:
Name:       
Telephone Number:       
If Corporate Style: Position held by Authorizing Individual in Corporation:      

	7.
	Other information or comments which you may have
     


	8.
	Deliver results of registration by  FORMCHECKBOX 
Fax    FORMCHECKBOX 
Mail    FORMCHECKBOX 
Courier    FORMCHECKBOX 
E-Mail:      

	9.
	Payment Information:

	
	1. With Interac Email Money Transfer it is easy to send money to anybody with an on-line account at any Canadian Financial Institution and save the time to create an envelope and the stamps to send it out. There is no need to exchange any personal banking information over the internet to use this service. Please refer to our Links Page and click on the www.certapay.com link to see how fast and easy it is.

2. Existing clients will automatically be invoiced by Professional Law Clerk Services Inc.

3. All new Canadian Customers who do not bank on-line and any U.S. Customers who do not have an account with us must complete the customer information below and note that all invoices are DUE UPON RECEIPT.



	10.
	Customer Information:

	
	Customer Name:      

Firm Name:      
Mailing Address:      


	
	Telephone Number:                                      Fax Number:      

	
	E-mail:      
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