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Attachment 15.04-I 

 

 

June 2024 

 PROVINCE OF P.E.I. 

 LOANS IN DEFAULT/CENTRAL REGISTRY INFORMATION* 

 

SEND TO: FINANCE PEI 

98 FITZROY STREET 

CHARLOTTETOWN, PE C1A 1R7 

____________________________________________________________________________________________ 

 

1. LENDER/DEPARTMENTAL INFORMATION: 

- Corporation/Department: ________________________________________________________ 

- Address:  ________________________________________________________ 

- Telephone:  ________________________________________________________ 

- Contact Person:  ________________________________________________________ 

____________________________________________________________________________________________ 

 

2. REGISTRY Addition _____ Revision _____ Deletion _____ (check one) 

____________________________________________________________________________________________ 

 

3. BORROWER/DEBTOR INFORMATION: 

- Name of Debtor:  ________________________________________________________ 

- Address of Debtor:  ________________________________________________________ 

- S.I.N. Number (if available): ________________________________________________________ 

- Corporate Affiliate (if applicable): ________________________________________________________ 

- Debt Information: 

- Amount of Debt Obligation (original): ___________________________________ 

- Date of Obligation (original):  ___________________________________ 

- Due Date of Obligation (expiry):  ___________________________________ 

- Balance of Obligation: 

Principal $________ Interest/Other $_______ Effective Date: _______________   

- Amount of Obligation in Default: 

Principal $________ Interest/Other $_______ Effective Date: _______________   

- Purpose of Debt: __________________________________________________ 

- Judgement held (Yes/No)(Expiry Date) _______________________________________ 

- Date which debt will expire by statute of limitations _____________________________ 

_____________________________________________________________________________________________ 

 

4. NOTES: 
- The above information is to be treated as confidential. 

- The information supplied is in accordance with Treasury Board Policy 15.04. 
- It is the sole responsibility of the departments to:  

(a) provide accurate and timely information to Finance PEI, including updates when 

information is changed; 
(b) contact Finance PEI, when considering financial assistance, to determine if there is 

any recorded default with reference to the respective client and, further, obtain 

current up-to-date detail on the issue from the departments which supplied the 
original information re the default. 

____________________________________________________________________________________________ 

 

5. Date: ______________________________ Prepared by: ___________________________ 

 

Date: _____________________________ _________________________________________ 

Authorized Departmental Signature 

____________________________________________________________________________________________ 

* Covering letter not required for this report. 


