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Person Requesting Search

REG 3329 (Rev. 2002/11) FORM 12

Search Request for Expired/Discharged
Registration Number(s)

Registration Number(s)

Authorized Signature Name of Person Authorized to Complete this Form  (PRINT) Telephone number Call Box Number

Your Reference Number

Secured 
Party Code

Street Address City Postal CodeProvince

Copy of Source
Document(s)

Certificate of
Discharge/Expiry

Type of Delivery Method:
(Choose one only) Call Box

First Name Middle NameBusiness Name or Last Name

Call Box Number

Date of Submission (dd/mm/yy)Registry Agent Office Use Only

Office Use Only
Control Number
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