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COURIER: 321-3600 Uptown Blvd. Victoria, BC V8Z 0B9 
MAIL: PO Box 9244 Victoria, B.C. V8W 9J2 
FAX: (250) 920-7181 P: (604) 320-1664 TF: 1 888.564.9963 
EMAIL: operations@consumerprotectionbc.ca 
www.consumerprotectionbc.ca

NOTICE OF CHANGE 
Purchase of Business 

BUSINESS INFORMATION 

Licensee Name:  ___________________________________________________________________________________ 

Doing Business As: ___________________________________________________________________________________ 

Licence Number:   ____________________________ Effective Date of Change:   _________________________________ 

This form is only applicable for Change of Ownership through Purchase of Shares (same legal entity) 
Note: Changes in Ownership of a Partnership or Sole Proprietorship require a new licence application. 

OWNER / SHAREHOLDER CHANGES 

NAMES IN FULL (First, Last) 
RESIDENCE 

POSITION HELD 
TELEPHONE & EMAIL ADDRESS 

 New Owner / Shareholder
 Ceased to be Owner /

Shareholder

(  )  President
 Treasurer
 Secretary
 Chief Operating Officer
 Others _____________Email: 

 New Owner / Shareholder
 Ceased Owner / Shareholder

(  )  President
 Treasurer
 Secretary
 Chief Operating Officer
 Others _____________Email: 

 New Owner / Shareholder
 Ceased Owner / Shareholder

(  )  President
 Treasurer
 Secretary
 Chief Operating Officer
 Others _____________Email: 

 New Owner / Shareholder
 Ceased Owner / Shareholder

(  )  President
 Treasurer
 Secretary
 Chief Operating Officer
 Others _____________Email: 

 New Owner / Shareholder
 Ceased Owner / Shareholder

(  )  President
 Treasurer
 Secretary
 Chief Operating Officer
 Others _____________Email: 

1. Have any of the above new owner(s) / shareholder(s) applied for or held a licence in any jurisdiction?  Yes ....... No 

2. If YES above, were any of those licences ever suspended or cancelled? .............................................. Yes ....... No 

3. Have you ever been refused a licence in any jurisdiction? ..................................................................... Yes ....... No 

4. Have any of the individuals identified above had 2 or more bankruptcies? ............................................ Yes ....... No 

5. Have any of the individuals identified above ever been convicted of an offence under the
Criminal Code of Canada or any other statute?  ..................................................................................... Yes ....... No 

 If YES to questions 2 through 5 above, provide details on a separate sheet, including date(s) and location(s) and parties
involved. 
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REQUIRED SUPPORTING DOCUMENTS 

¾ Provide proof of registration or incorporation
You must provide proof of change from OneStop BC Business Registry.
If your business is a partnership or proprietorship, you must provide:
 names of the partners or proprietors
If your business is a corporation, you must provide

 names of directors, senior officers, and beneficial owners with voting shares

¾ Complete a criminal record check
Any new senior officers, partners or proprietors of your business must complete a criminal record check.
For Canadian residents, get your criminal record check through our third-party supplier. The results will be sent directly to
us. Get a criminal record check.   For non-Canadian residents, a criminal record check from your home jurisdiction is
required.

¾ (For Debt Collection / Debt Repayment Only) - Provide personal credit report
Any new senior officers, partners or proprietors of your business must provide credit report current within 6 months.
For Canadian residents, call Equifax Canada at 1-800-465-7166 or TransUnion at 1-800-663-9980.
For non-Canadian residents, a credit report from a major reporting agency from the country in which you reside is required.

Signature of Outgoing Owner: 

Signature______________________________________Print Name  ____________________________________________ 

Date ______________________________________________  Title______________________________________________ 

Signature of Incoming Owner: 

Signature______________________________________Print Name  ____________________________________________ 

Date ______________________________________________  Title______________________________________________ 

APPLICATION FEE (see current fee schedule) 

Pay by cheque or money order, or 

Pay by Credit Card – complete credit card authorization form using Visa, Mastercard or American Express. 

Application fees are non-refundable.   A service charge will be applied for any dishonoured payments. 

Send completed form, applicable attachments and application fee by email. 

Email:           operations@consumerprotectionbc.ca 

https://www.bcregistry.gov.bc.ca/en-CA
https://pages.sterlingbackcheck.ca/landing-pages/c/consumer-protection-bc/
https://www.consumerprotectionbc.ca/wordpress/wp-content/uploads/2024/06/Credit-Card-Authorization-Form.pdf
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