
Province PoSTAL coDe

YYYY / MM / DD

Describe the business that the corporation will carry on in british columbia – State briefly, do not describe all the objects of the 
corporation

Date of incorporation or amalgamation

JurisDiction of incorporation

full aDDress of the heaD office outsiDe of british columbia

physical location of the heaD office within british columbia

full name of extraprovincial corporationa

b

instructions:

please  type or print clearly in block letters and ensure that the form is signed and 
dated in ink.  

item a An extraprovincial corporation must apply for a name approval and reservation 
prior to registering in Bc as an extraprovincial cooperative association.  The 
name reserved must be the extraprovincial corporation’s own name in its current 
jurisdiction.  enter the full name of the extraprovincial corporation exactly as 
shown on the name reservation.

item f Head office address within British columbia must be a complete physical 
location.  You may include general delivery, post office box, rural route, site 
or comp. number as part of the address, but the corporate registry cannot 
accept this information as complete address.  You must also include a 
postal code.  if the area does not have street names or numbers, provide a 
description that would readily allow a person to locate you (e.g. 4 miles east 
on Howard road, left hand side near the church, creston, Bc).

item g An extraprovincial corporation registered as an extraprovincial cooperative 
association, unless under its charter its head office is in British columbia, 
must have one or more attorneys.  each attorney for an extraprovincial 
cooperative association must be either:

• an	individual	who	is	resident	in	British	Columbia,	OR
• a	company	incorporated	in	British	Columbia.

 refer to item F regarding information on addresses.
item i refer to item F regarding information on addresses.
item K every attorney appointed for service must sign the statement in the presence 

of a witness.
filing fee:  $250.00  Submit this form, along with the other required documents, with 
a cheque or money order made payable to the Minister of Finance, or provide the 
registry with authorization to debit the fee from your Bc onLine Deposit Account.  
Please pay in canadian dollars or in the equivalent amount of US funds.

c

D

e

f

office use only  –  do not write in this area

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 Cooperative Association Act for 
the purposes of assessment.  Questions regarding the 
collection, use and disclosure of personal information can 
be directed to the Manager of Registries Operations at 
1 877 526-1526, Po Box 9431 Stn Prov Govt, victoria Bc  
v8W 9v3.

Province PoSTAL coDe

bc
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Mailing Address: PO Box 9431 Stn Prov Govt Courier Address: 200 – 940 Blanshard StreetTelephone:  1 877 526-1526 
www.bcreg.ca Victoria BC  V8W 9V3 Victoria BC  V8W 3E6

Extraprovincial Cooperative Association

REGISTRATION STATEMENT
COOPERATIVE ASSOCIATION ACT, section 181



corPorATion nAMe

DeLiverY ADDreSS oF THe coMPAnY’S reGiSTereD oFFice

Province PoSTAL coDe

bc

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

if additional space is needed to enter more than two attorneys, please attach a separate piece of paper.

list the charter Documents of the extraprovincial corporation – Attach copies, verified by a notary or by the proper authority in 
the corporation’s current jurisdiction

DATe
DocUMenTYYYY / MM / DD

h

MAiLinG ADDreSS oF THe coMPAnY’S reGiSTereD oFFice

Province PoSTAL coDe

bc

LAST nAMe FirST nAMe MiDDLe nAMe

PHYSicAL LocATion ADDreSS 

full name anD location of the british columbia resiDent(s) appointeD by the extraprovincial corporation as its 
attorney(s) for service

Province PoSTAL coDe

bc

g

FULL ADDreSS 

Province PoSTAL coDe

corPorATion nAMe

DeLiverY ADDreSS oF THe coMPAnY’S reGiSTereD oFFice

Province PoSTAL coDe

bc

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

MAiLinG ADDreSS oF THe coMPAnY’S reGiSTereD oFFice

Province PoSTAL coDe

bc

LAST nAMe – If applicable FirST nAMe MiDDLe nAMe

PHYSicAL LocATion ADDreSS 

Province PoSTAL coDe

bc
FULL ADDreSS 

Province PoSTAL coDe

FORM 13 XCA  (SEP 2017) Page 2

additional attorney - if appointed



certifieD correct – i have read this form and found it to be correct.J

K consent – i hereby consent to act as attorney of the above mentioned extraprovincial corporation.

YYYY / MM / DD
DATe SiGneD

X

nAMe oF AUTHorizeD SiGninG AUTHoriTY For THe exTrAProvinciAL corPorATion

SiGnATUre reLATionSHiP To exTrAProvinciAL corPorATion

X

nAMe oF ATTorneY

SiGnATUre oF ATTorneY or AUTHorizeD SiGninG oFFicer iF ATTorneY iS A corPorATion ciTY
YYYY / MM / DD

DATe SiGneD

FULL ADDreSS 

Province PoSTAL coDe

LAST nAMe FirST nAMe MiDDLe nAMe

FULL ADDreSS 

Province PoSTAL coDe

full names anD aDDresses of all Directors of the extraprovincial corporation – Attach an additional sheet if more 
space is required

i

LAST nAMe FirST nAMe MiDDLe nAMe

FULL ADDreSS 

Province PoSTAL coDe

LAST nAMe FirST nAMe MiDDLe nAMe

FULL ADDreSS 

Province PoSTAL coDe

LAST nAMe FirST nAMe MiDDLe nAMe

X

nAMe oF WiTneSS (To attorney’s signature)

SiGnATUre ciTY
YYYY / MM / DD

DATe SiGneD

WiTneSS’ inForMATion

additional attorney - if appointed

FORM 13 XCA  (SEP 2017) Page 3

X

nAMe oF ATTorneY

SiGnATUre oF ATTorneY or AUTHorizeD SiGninG oFFicer iF ATTorneY iS A corPorATion ciTY
YYYY / MM / DD

DATe SiGneD

X

nAMe oF WiTneSS (To attorney’s signature)

SiGnATUre ciTY
YYYY / MM / DD

DATe SiGneD

WiTneSS’ inForMATion

every attorney listed in item g must, in the presence of a witness, sign form 13 XCA as evidence of consent to act as 
attorney.  if additional space is needed to enter more than two attorneys, please attach a separate piece of paper.
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