
1.  name of society

2. � Date of  
incorporation

YYYY / MM / DD 3.  JURISDICTION OF INCORPORATION

4.  GENERAL PURPOSES OF THE SOCIETY ARE: (PROVIDE BRIEF STATEMENT ONLY)

5. F ULL ADDRESS OF THE HEAD OFFICE OUTSIDE BRITISH COLUMBIA CITY PROVINCE POSTAL CODE

6. F ULL ADDRESS OF THE HEAD OFFICE WITHIN BRITISH COLUMBIA

7. F ULL NAME AND ADDRESS OF THE PERSON APPOINTED BY THE CORPORATION AS ITS ATTORNEY FOR THE PURPOSE OF sEC. 77, SOCIETY ACT  IS

LAST NAME FIRST NAME MIDDLE NAME

PHYSICAL LOCATION ADDRESS province POSTAL CODE

BC
FULL ADDRESS PROVINCE POSTAL CODE

or, If attorney is a corporation, state corporation name in full as well as complete registered office addresses in british columbia

corporation name

delivery address of the company’s registered office province postal code

BC
mailing address of the company’s registered office province postal code

BC
8.  the charter and bylaw documents of the society, verified copies of which are enclosed are:

date
yyyy / mm / dd

nature of documents

9.  the society does not have capital divided into shares.

STATEMENT ON REGISTRATION

EXTRAPROVINCIAL SOCIETY

(Section 76 Society Act)

Web site:  www.fin.gov.bc.ca/registries

Enquiries:  250 356-8609

Freedom of Information and Protection of Privacy Act (FOIPPA):
Personal information provided on this form is collected, used and disclosed 
under the authority of the FOIPPA and the Society Act for the purposes of 
assessment. Questions regarding the collection, use and disclosure of personal 
information can be directed to the Executive Coordinator of the BC Registry 
Services at 250 356-1198, PO Box 9431 Stn Prov Govt, Victoria BC  V8W 9V3.

Mailing Address:
PO Box 9431 Stn Prov Govt
Victoria BC V8W 9V3
Location:
2nd Floor – 940 Blanshard Street
Victoria BC

Ministry
of Finance
BC Registry Services
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10. � the liability of the members of the society, under its charter  

and regulations, is limited.

11. � the society does not carry on business, trade, industry,  

or profession for profit or gain.

12. �d o you intend to apply for a “business authorization” under the financial institutions act of B.C.?	  YES	   NO  

“business authorization” means: to carry on Trust Business, Deposit Business, Insurance Business, or both Trust Business and Deposit Business. 
If “YES”, you would be required to register as an Extraprovincial Company under the Business Corporations Act, not an Extraprovincial Society.  
Contact our office if you require further clarification.

13.  full names and addresses of all the directors of the society

surname first name & initials address (p.o. box no. alone is not acceptable) city province postal code

YYYY / MM / DD

in witness whereof the society has executed this statement on

THIS STATEMENT IS EXECUTED IN THE NAME OF THE SOCIETY BY:

PRINT NAME NAME OF SOCIETY

ADDRESS

CITY / PROVINCE / POSTAL CODE

BY
RELATIONSHIP TO SOCIETY AUTHORIZED SIGNING OFFICER

consent – i hereby consent to act as attorney of the above mentioned extraprovincial society.
name of attorney

signature of attorney or authorized signing officer if attorney is a corporation city date signed 
YYYY / MM / DD
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