Manitoba Beekeepers’ Association

C/O  Box 192 Baldur, MB R0K 0B0    

Registration Application Form

1. Name of Applicant: ​ ______________________________________________ 

Name of Business: _______________________________________________

Address: _______________________________________________________


Postal Code: ​_______________Email: _______________________________

Phone #: _(204)________________ FAX #: _(204)_____________________  

2. Number of Producing Honey Bee Colonies: (minimum 50 colonies to be eligible)

a. In the previous calendar year: 

_______________.

b. Planned for the current calendar year:
_______________.

3. Manitoba Agriculture and Food, Beekeeper Registration Number: ____________ (Number assigned by the province when you registered under the Bee Act of Manitoba)
4. Application is being made as (check one only—if completing section “b, c, or d”, then a designated representative must be appointed, using the attached form):

a.  (   Sole Proprietorship (complete this section only).

Name of Proprietor: __________________________________________

Address (if different than above): ​_______________________________

(Sole Proprietors are automatically the designated representative).

b.  (   Partnership – with spouse only (complete this section only).

Name of Partner: _____________________________________________

Address (if different than above): ________________________________

c.  (   Partnership – with spouse and/or others (complete this section only).

Is partnership registered under the Business Act?  Yes/ No._________

Name of Partners 


  
Investment 
% profit share ratio.

_________________________________, __________, ____________.

_________________________________, __________, ____________.

_________________________________, __________, ____________.

_________________________________, __________, ____________.

(Please note: A copy of your registration under the Manitoba Business Registration Act, if applicable, must accompany this application).

d.  (  Corporation or Hutterite colony (complete this section only).

Date of Incorporation:  _______________.

Provincial or Federal Charter: _________.

Public or Private company: ___________.

Total Shares authorized:  
Voting______, Non-Voting_______.

Total Shares issued: 

Voting______, Non-Voting_______.

Officers/directors information for Corporation or Hutterite colony.



Name

Address

Voting /Non-voting


President: _____________, _______________________, _____________

Vice-Pres: _____________, _______________________, _____________

Treasurer______________, _______________________, _____________

Secretary______________, _______________________, _____________

Director_______________, _______________________, _____________

Director_______________, _______________________, _____________

(Please note: a copy of Articles of Incorporation, and all other articles of the applicant together with a recently issued Certificate of Status issued by the Manitoba Companies Office must accompany this application).

5. Has the applicant any connection, with any other registered producer? Yes/No._____    If yes, please state name and connection. ______________________________________

______________________________________________________________________.

Please note, for completing item 5 and 6, anyone having any connection, financial or otherwise, direct or indirect, with any other registered producer is ineligible for membership (Section 22, Manitoba Honey Marketing Plan Regulation M.R. 244/87 R).

6. Has any registered producer any connection, financial or otherwise, direct or indirect, in your beekeeping business?  Yes/No. _______ If yes, state name and nature of interest: _____________________________________________________________________

_____________________________________________________________________.

7. Supporting Documents: This Registration Application Form must be accompanied by:

a. Completed “Designated Representative” form (except for sole proprietors).

b. Notarized “Affirmation of Applicant” page (one portion only, as appropriate).

c. All other documents required in Section “4c or 4d”.

8. Date Application received: _________________________________.

(This section for MBA office use only)

9. Supporting Documents attached to application: _________________.

(This section for MBA office use)

Ver. 07-2009
Note:    Mail Completed form to: MBA, C/O Box 192 Baldur, MB R0K 0B0

Affirmation of Applicant:  (Individual or Partnership)
Province of Manitoba, Canada:

To Wit:

I, _________________________________ of the __________ of _________________; and

I, _________________________________ of the __________ of _________________; in the Province of Manitoba, severally affirm and say:

1. That I am (one of) the applicant(s) named in the within application.

2. That I am the full age of eighteen years.

3. That the statements contained in the within application and attached documents are true in substances and in fact.

AND I make this solemn affirmation conscientiously believing it to be true, and knowing that it is of the same force and effect as if made under oath, and by virtue of the Canada Evidence Act.

Severally AFFIRMED before me

|

at the ________________ of

|

________________ in the


|
_____________________________

Province of Manitoba,


|

This ___ day of _______________, 20 ___
|







|

Signed: ____________________________
|
_____________________________

A ______________________

|
(signatures of individual(s) 
In and for the Province of Manitoba.

|

or partners)

Affirmation of Applicant: (President or Director of Corporation)
Province of Manitoba, Canada:

To Wit:

I, ______________________________ of the __________ of _________________; in the Province of Manitoba, severally affirm and say:

1. That I am the _________________ of the above named Corporation and as such have a personal knowledge of all the facts herein deposed to by me.

2. That I am the full age of eighteen years.

3. That the statements contained in the within application and attached documents are true in substances and in fact.

AND I make this solemn affirmation conscientiously believing it to be true, and knowing that it is of the same force and effect as if made under oath, and by virtue of the Canada Evidence Act.

Severally AFFIRMED before me

|

at the ________________ of

|

________________ in the


|
_____________________________

Province of Manitoba,


|
(signature of president or director)
This ___ day of _____________, 20 ___
|





|

Signed: ___________________________
|
for _________________________.

A ____________________________.
|

(Name of Corporation).
In and for the Province of Manitoba.

|

1

