Government of Gouvernement des

REAL ESTATE AGENTS’ LICENSING ACT
APPLICATION FOR LICENCE AS AGENT

A.TO BE COMPLETED BY ALL APPLICANTS

1. Name of applicant:

2. Address of applicant:

(If individual or partnership set out business address; if corporation, set out
address of registered office and of business address.)

(a) Business office:

Telephone number:

(b) Registered office (where applicant is a corporation):

B (1) This application is for a licence or renewal of licence

(2) If this is for a renewal of a licence, has the applicant been convicted
in the last 12 months of an offence under the Criminal Code that is
related to the qualifications, functions or duties of an agent?

yes no

If yes, under what section of the Criminal Code was the conviction
made and what was the sentence imposed?
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B. TO BE COMPLETED WHERE APPLICANT IS AN INDIVIDUAL

4. Birthdate of applicant:

(month) (day) (year)
5. Repealed, R-031-2002,s.2.
6. Education, training and examination qualifications:

(a) Are you a property manager as defined in the Qualifications of
Agents and Salespersons Regulations? yes no

(b) Have you obtained the education and training qualifications in
another province or territory required to obtain an equivalent licence
in that province or territory within the past 12 months?

yes no

If yes, where?

(c ) Have you had an equivalent licence issued by another province or
territory? yes no

If yes, where was the licence issued?

(If possible, attach a copy of the licence)

During what periods of time did you act as an agent in the province or
territory that issued the licence and who were you employed by during
the periods of the time specified?

Period of time

Employer

(d) Have you acted as an agent in the Northwest Territories?

yes no
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If yes, during what periods of time did you act as agent and who were you
employed by during the periods of time specified?

Period of time

Employer

C. TO BE COMPLETED WHERE APPLICANT IS A PARTNERSHIP

7. The applicant was registered under the Partnership Act on
and subsists unchanged.

Attached is a copy of the declaration of partnership.
8. The name and address of each partner is as follows:

Name

Address

9. The following individual is designated as a representative of the applicant:

Name

Position

D. TO BE COMPLETED WHERE APPLICANT IS A CORPORATION

10. The applicant was registered under the Companies Act, on
and still subsists, as a company. or extra-territorial company.

Attached is a copy of a certificate of incorporation or extra-territorial
registration, as the case may be, or a certificate of status.

11. The name, address and office of each director is as follows:

Name and office

Address
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12. The following individual is designated as a representative for the
applicant: Name

Position

Dated at in the Northwest Territories on

Where applicant is individual:

(signature of applicant)

Where applicant is partnership:

(signatures of all partners or of partners authorized to
sign on behalf of the partnership)

Where applicant is corporation:

(SEAL)

(signatures of officers or agents authorized to sign on
behalf of the corporation)

Notice of Coliection

The personal information on this form is being collected under the authority of the Real Estate
Agents’ Licensing Act Section 5 and will be used for the purposes of issuing a real estate licence.
It is protected by the privacy provisions of the Access to Information and Protection of Privacy
Act. If you have any questions about the collection or use of personal information, contact the
Senior Policy Advisor & Consumer Affairs with Public Safety of the Department of Municipal and
Community Affairs at 1-867-767-9161 Ext: 21022, or at 5201-50th Ave., Yellowknife NT X1A 3S9.




