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Mail to:

Department of Finance,

Taxation and Property Records

PO Box 1150, Charlottetown, PE C1A 7M8
Tel: (902) 368-4070 Fax: (902) 368-6164
Deliver to:

95 Rochford Street

Shaw Building, 1 Floor

Charlottetown, PE C1A 3T7

or: any Access PEI Centre

Addition / Deletion of
Subagent for Carbon Levy

(Pursuant to the Prince Edward Island Climate Leadership Act R.S.P.E.1. 1988)

Freedom of Information and Protection of Privacy
Personal information on this form is collected under the authority of Section 31(c) of
the Freedom of Information and Protection of Privacy Act and will be used for the
purposes of tax administration and enforcement.
use of this information can be directed to the Manager, Tax Administration and
Compliance Services, PO Box 2000, Charlottetown, PE C1A 7N8 (902) 368-5137.

Questions on the collection and

Email: taxandland@gov.pe.ca

Web site: www.princeedwardisland.ca

Section A — Agent’s Information (please print)

1. Full Legal Name of Corporation, Partnership or Proprietorship:

2. Business or Operating Name (if different from full legal name):

3. Mailing Address:

(Street/PO Box/Rural Route)

(Province)

(City/town/community)

(Postal Code)

4. Telephone: Fax:

Email:

5. Carbon Levy Registration Certificate Number:

6. ADDITIONS:

Complete the following for all designated subagents to be added: (attach additional list if required)

Name

Location

Retail outlet or distributor license No.

7. DELETIONS:

Complete the following for all designated subagents to be deleted: (attach additional list if required)

Name

Location

Retail outlet or distributor license No.

Section B — Certification

| certify that | am an authorized representative of this business.
contained in this application is true and correct and that all relevant facts have been revealed.

| certify that, to the best of my knowledge and belief, the information

Full Name (please print) Title
Signature Date Telephone
Section C — For office use only
Comments: Date:
Initials:

Version francaise également disponible
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