PEIDC 5o&ess

Applicant’s Information

PERMIT APPLICATION FOR CORPORATION
TO ENGAGE IN THE PRACTICE OF DENTISTRY

Licence
Name‘ ‘ ‘ ‘ Number ‘ ‘
GIVEN NAME(S), INITIAL(S) SURNAME
Home
Address‘ H ‘ ‘ \ H L [ ‘
STREET NUMBER - STREET NAME - APT. /UNIT NUMBER CITY / COMMUNITY PROVINCE POSTAL CODE
Phone ‘ Lo ‘ (I Email ‘ ‘
Corporation Information
CONTACT INFORMATION }
Name ‘ ‘
NAME OF THE CORPORATION
Address | | | I | C
STREET NUMBER - STREET NAME - UNIT/SUITE NUMBER CITY / COMMUNITY PROVINCE POSTAL CODE
Phone ‘ Lo ‘ (I ‘ Email ‘ ‘
Fax [ ] Website URL | |
VOTING SHARES DISTRIBUTION }
SHAREHOLDER NUMBER AND TYPE OF SHARES HELD % OF TOTAL SHARES
0.00%
0.00%
0.00%
0.00%
CORPORATION DIRECTORS AND OFFICERS }
DIRECTOR'S NAME AND POSITION ADDRESS
FOR OFFICE USE ONLY ‘
Date Received: ‘ ‘ ‘ ‘ ‘ Y.Y. ‘ Applicant’s Signature: ‘ ‘
Date Permit Granted: ‘ \ ‘ | ‘ LX) 0 ‘
Permit Number: ‘ ‘ Date: ‘ | ‘ | ‘ L1 ‘
PEIDC Permit Application for Corporation to Engage in the Practice of Dentistry Form v20241118
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