i . REGISTRAR, PASSENGER TRANSPORTATION BRANCH
Ministry of Transportation

and Infrastructure CHANGE OF ADDRESS

BRITISH
COLUMBIA

1. Legal Name of Licensee or Applicant (check one of the boxes and write the FULL legal name(s) on the line(s) below)

D Individual / Sole Proprietor: D Partnership D Full Name of Legal Entity
(Name each partner): (i.e. Corporation, LLC, Society, City):

Legal Name(s):

Passenger Transportation Licence No.:

If not licenced, enter Application No.:

2. OLD Address

Business Mailing Address:
City & Province/State Postal/Zip Code:

Physical Location of Records
(if different):

City & Province/State Postal/Zip Code:
Phone: Fax:
Email: Website:

3. NEW Address

Business Mailing Address:
City & Province/State Postal/Zip Code:

Physical Location of Records
(if different):

City & Province/State Postal/Zip Code:
Phone: Fax:
Email: Website:

4. Effective Date of Change
Effective Date:

Collection of Personal Information: Personal information is collected by the Ministry of Transportation and Infrastructure — Passenger
Transportation Branch under section 26(c) of the Freedom of Information and Protection of Privacy Act (FOIPPA) for administering and
enforcing the Passenger Transportation Act and Passenger Transportation Regulation. Should you have any questions about the collection of
this personal information please contact: Registrar, Passenger Transportation Branch, 200 — 1500 Woolridge St. Coquitlam BC, 604-527-2198,
passengertransportationbr@gov.bc.ca

5. Declaration

This declaration must be signed by the licensee or applicant — an individual (sole proprietor), all partners in the
partnership or a principal of the legal entity (i.e. corporation, LLC, society, city).

| (we) declare that the statements and information contained in this change of address application form are true and correct;
and | (we) understand that they are subject to verification and that any false or misleading representations could result in
enforcement sanctions pursuant to Section 57 (2)(h) of the Passenger Transportation Act (RS Chap.39).

Full Name: Title:

Signature: Date:

Full Name: Title:

Signature: Date:

Passenger Transportation Branch Phone: 604-527-2198 BC residents can call toll free through Enquiry BC:
Suite 200 — 1500 Woolridge Street Fax: 604-527-2205 Victoria: 250-387-6121

Coquitlam, BC V3K 0B8 Elsewhere in BC: 1-800-663-7867

PTR 5009 (Change of Address) November 2018
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