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 Credit Card Information (If Applicable) 

 

 

  

 

  

 

 
 
 
 
 

Remote Service Request Form 

Issued To 

E-mail Address 

Last Name 

Address 

City Prov/State 

First Name 

Fax 

Expiry Date (MM/YY) 

Postal / Zip 

Phone 

Credit Card Number 

CVV (Security Code) 

Applicant’s Signature (Required) Credit Card Holder’s Signature (Required—If Applicable) 
I Authorize West-End / Callingwood Registries To Use My Credit Card 

For The Services Requested  

Delivery Method (Check Off Preference) 

____   Regular Mail/Courier (Additional Fee - Circle) 

 

 

____   E-Mail  (If Possible) (No Additional Fee) 
 

 

____   Fax  (No Additional Fee) 
 

 

____   Long Distance Fax  (Additional Fee) 

Payment Type (Circle) VISA / M/C / Cheque / MO 

Mail In Service Only 



Amendment To Declaration
Of Partnership

Partnership Act

REG 3058 (99/01)

Year / Month / Day 

Name of Partnership Registration Number

1. The partnership name indicated above has been changed to
.

We, the persons named as partners in the Declaration of Partnership declare that:

New Name of Partnership

2. The current partners are (if more than two partners please attach a list):

3. Do the names above reflect :

a change of partners?

 a change of home address of partner?

4. Date of declaration:

Identification

Name in Full

Home Address in Full

(a)

Identification

Name in Full

Home Address in Full

(b)

NoYes

Yes No

This information is being collected for the purposes of corporate registry records in accordance with the Partnership Act.  Questions about the
collection of this information can be directed to the Freedom of Information and Protection of Privacy Coordinator for Alberta Registries,
Research and Program Support, 3rd Floor, Commerce Place, 10155 - 102 Street, Edmonton, Alberta T5J 4L4, (780) 422-7330.



Amendment To Declaration Of Partnership
PARTNERSHIP ACT

The name of the partnership and registration number must be completed.

Item 1. If the name of the partnership is being changed, state the new name of the partnership.
If the name is not being changed, leave this item blank.

Item 2. Each partner must enter their full name, complete home address and identification.  If there are
more than two partners, attach a list of additional partners.

Item 3. Answer either "Yes" or "No" to these questions.

Item 4. The date the declaration was filed by the partners.

When the information is submitted to your service provider, identification of the authorized person/officer/
director/declarant will be required. 

NOTE:  Amendment to Declaration of Partnership must state only the change that has taken place.

INSTRUCTIONS

The Declaration of Partnership may be amended in the following three areas:
a) the name of the firm,
b) the membership of the partnership,
c) the home address of any partner.

REG 3058 (99/01)




