
Participant Information (Previous): 
Name Home 

Phone 
Address 1 Work 

Phone 
Address 2 Cell 

Phone 
City Province Postal 

Code 
Fax 
Number 

Country Email 

I certify the information provided on this form to be true and correct. I am aware that to make a false 
statement is an offence. 

Signature (Participant/Signing Officer) Printed Name 

Date 

Participant Information (New): 

Effective Date: 
Name Home 

Phone 
Address 1 Work 

Phone 
Address 2 Cell 

 Phone 
City Province Postal 

Code 
Fax 
Number 

Country Email 

Corporate Name 

CHANGE PARTICIPANT INFORMATION FORM 

AgriStability PIN: ______________________ 

If you are changing your name you must supply supporting documentation such as a marriage certificate 
or other proof of your name change. 

200-1500 Hardy Street, Kelowna BC V1Y 8H2◾1767 Angus Campbell Rd, Abbotsford BC V3G 2M3
AgriStability@gov.bc.ca ◾ Ph: 1-877-343-2767 ◾ Fax: 1-877-605-8467 

AgriStability 
Ministry of Agriculture and Food 
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