RALTSET

Saskatchewan

sog Registry Application Sequence Number Application Sheet Count Ap p lication for
:‘ Services N/A Alternate Authority
Title Owner OR Interest Holder

Client Number Corporation Name OR Client Name (First, Second, Third and Last)

Alternate Type: Title Numbers Interest Numbers

Public Guardian and Trustee (Adult)

Public Guardian and Trustee (Child)

Property Guardian (Adult)
Property Guardian (Child)

Property Co-Decision-Maker

OOoOoadd

Liquidator

For each Alternate Authority complete one of Section A or B (Corporation must complete Section A)

Section A - Alternate Authority(ies) with Client Number(s) Note: Use Client Application or Change of Name form to
amend Client Information. Do NOT include in Packet.
Client Number(s) Corporation Name OR Client Name (First, Second, Third and Last)

O Add [ remove

|:| Add [ rRemove

Section B - Alternate Authority(ies) without Client Number(s)

Client Name: Last First Second Third
[ Add
Client Address City Province/State Country (if outside Canada) Postal/Zip Code
E-mail Address Phone Number (include Area Code) ~ Fax Number (include Area Code)
Client Name: Last First Second Third
L Add
Client Address City Province/State Country (if outside Canada) Postal/Zip Code
E-mail Address Phone Number (include Area Code) Fax Number (include Area Code)

ISC-LTR-ASR0001-2004 11 03



	Application Sequence Number: 
	Application Sheet Count: N/A
	Client Number: 
	Title Number 1: 
	Title Number 2: 
	Title Number 3: 
	Title Number 4: 
	Title Number 5: 
	Title Number 6: 
	Title Number 7: 
	Title Number 8: 
	Title Number 9: 
	Title Number 10: 
	Interest Number 1: 
	Interest Number 2: 
	Interest Number 3: 
	Interest Number 4: 
	Interest Number 5: 
	Interest Number 6: 
	Interest Number 7: 
	Interest Number 8: 
	Interest Number 9: 
	Interest Number 10: 
	Last Name 2: 
	First Name 2: 
	Second Name 2: 
	Third Name 2: 
	Address 2: 
	City 2: 
	Province/State 2: 
	Country 2: 
	Postal/Zip Code 2: 
	E-mail Address 2: 
	Last Name 3: 
	First Name 3: 
	Second Name 3: 
	Third Name 3: 
	Address 3: 
	City 3: 
	Province/State 3: 
	Country 3: 
	Postal/Zip Code 3: 
	E-mail Address 3: 
	Fax Number 3: 
	Phone Number 3: 
	Fax Number 2: 
	Phone Number 2: 
	Client Number 2: 
	Client Name 1: 
	Corp/Client Name 2: 
	Corp/Client Name 1: 
	Add 2: Off
	Add 3: Off
	Corporation or Client Name: 
	Alternate Type: Off
	Add/Remove: Off
	Add/Remove2: Off


