. SOCIETY
hag RCngtI’y DELAY OF DISSOLUTION

C%I}_{JTI\I/IS};I A Seerces Societies Act, Section 214
Telephone: 1877 526-1526 Mailing Address: PO Box 9431 Stn Prov Govt Courier Address: 200 - 940 Blanshard Street
www.bcreg.ca Victoria BC V8W 9V3 Victoria BC V8W 3E6
INSTRUCTIONS

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 Societies Act
for the purposes of assessment. Questions regarding the collection,

+ Please fill out this form completely and accurately. Your application
may be rejected if missing mandatory information.
+ You must be authorized by the society to file this application.

« The society must be in a state of dissolution for failure to file Annual use and disclosure of personal information can be directed to the

Executive Coordinator of Registries Services at 1 877 526-1526, PO
Box 9431 Stn Prov Govt, Victoria BC V8W 9V3

Reports.
« The society cannot file a delay of dissolution when in dissolution

due to failure to file a transition application.

+ Nofililng fee required.

A delay can be requested for six (6) months. A maximum of two extensions can be filed; a second extension must be filed after the first is expired.

u INCORPORATION NUMBER OF SOCIETY

B NAME OF SOCIETY

REQUESTOR’S NAME
FIRST NAME LAST NAME

BUSINESS NAME (IF APPLICABLE)

B cERTIFICATION - | certify that | have relevant knowledge of the society, and that | am authorized to make this filing.

Note: It is an offence to make a false or misleading statement in respect of a material fact in a record submitted to the Corporate Registry for
filing. See section 223 of the Societies Act.

NAME SIGNATURE DATE SIGNED (YYYY/MM/DD)

X
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