
 

 

Consumer Services Section 
Department of Justice and Public Safety 
Province of Prince Edward Island 
P.O. Box 2000 Charlottetown, P.E.I. ClA 7N8   
Telephone: 902-368-4550 or 1-800-658-1799   

 

 
APPLICATION FOR COLLECTOR’S LICENSE 

(Pursuant to the Collection Agencies Act R.S.P.E.I. 1988, Cap. C-11) 
 
1. Applicant’s Surname _______________ First  ________________Middle ____________ 
2.  Applicant’s Alias (if applicable) ______________________________________________ 
3. Address:    __________________________________________________________ 
      __________________________________________________________ 
 Telephone No. (At Home) (___)______________ (At Work) (___)__________________ 

 Date of Birth:  ____ ____ ____    Place of Birth: ______________________ 
    Day       Mo.      Yr. 
 
4. Name of Collection Agency associated with:________________________________________ 

5. Have you ever applied for a Collector’s License before? Yes _____ No _____ 

 If yes, please indicate name of previous firm(s) and last date of employment. 

 ______________________________________________________________________ 

6. Have you ever been refused a collector’s license, or has it ever been suspended 
 or cancelled in any province or other jurisdiction?   Yes _____ No _____ 
 If yes, please provide details. 

 ______________________________________________________________________ 

7. Have you been convicted of a criminal offence within the last five years? 
 Yes _____ No _____ If yes, please provide details. Attach separate sheet if necessary. 

 ______________________________________________________________________ 

8.    I, __________________________________, the applicant, hereby grant the Registrar of Collection 
Agencies Act permission to make inquiries through the Canadian Police Information Centre (CPIC) and, if necessary, 
other police agencies in support of this application.  The personal information required under this form is collected on 
behalf of and used by the Registrar for purposes of the administration and enforcement of certain provisions of the 
Collection Agencies Act and Regulations. 

 
By submitting this application you consent to the collection by the Registrar of the personal information contained in 
the application, police records, records from other government or non-governmental regulatory authorities or self-
regulatory organizations, credit records and employment records about you as may be necessary for the Registrar to 
complete its review of your application or continued fitness for licensing in accordance with the legal authority of the 
Registrar for the duration of the period which you remain licensed by the Registrar.  The sources the Registrar may 
contact include government and private bodies or agencies, individuals, corporations and other organizations. 

 
 

 Signature  Date                                                 
 
 

Please complete and return application with the license fee of $50 for a 2 year 
period, payable to the Minister of Finance. 

 
PRIVACY STATEMENT  

 
Personal information on this form is collected under Section 31(c)of the Freedom of Information and Protection of Privacy Act  as it relates 
directly to and is necessary to assess your suitability and continued fitness for licensing.  If you have any questions about this collection of 
personal information you may contact the Consumer, Labour and Financial Services, Prince Edward Island Department of Justice and 
Public Safety, (902) 368-4550. 
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