
       Nova Scotia Veterinary Medical Association (pursuant to Section 15(1) of the Nova Scotia Veterinary Medical 
Act 

Corporate Permit Application - 2019 

General Information:  
 
Please read the following instructions before completing this form. 

Supporting Documents which may be required when completing this form: 
(    ) Copy of the Certificate of Incorporation (Joint Stocks) 
(    ) Certificate of Registration of the Facility Name (Joint Stocks) 

Option 1:  
Renewal of Corporate Permit where there are no changes in your corporate structure from last year: 
Please complete Section 1 and return the form with the required fee. 

Option 2:  
For all other scenarios – for example: new corporation, change in shareholders, change to corporate 
name, addition of facility to an existing corporation, corporate structure change, any other 
changes, etc, please complete Section 1 and all the appropriate sections in this document, sign, 
include your fees and return to the NSVMA office. 
 
 
Corporate Permits expire on December 31 of the current year, but we request return of the paperwork by 
November 30. 

Fees are payable to the Nova Scotia Veterinary Medical Association by cheque or money order.  
(15 Cobequid Road, Lower Sackville, NS   B4C 2M9).    The NSVMA does not pro-rate fees.  
 
Applicable fee for corporate certificate with one facility  Cost $250.76 + $37.62 HST = $288.38  
Each additional facility in the corporation requiring a certificate $50.00 + 15% HST times the number of 
additional facilities  

Section 1  

Name of Corporation: ___________________________________________________________________                                                                                                                             

Head Office address: ___________________________________________________________________ 

     ___________________________________________________________________   

     Contact Person: 
__________________________________________________________________________                                                                                                                                      

     Telephone:                                   Fax:                                   E -
Mail:___________________________________                                                           

This corporation operates veterinary facilities under the following names: (*Attach a separate schedule if space 
is insufficient.) 
 
____________________________________________ 
____________________________________________  
 
____________________________________________ 
____________________________________________ 
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       Nova Scotia Veterinary Medical Association (pursuant to Section 15(1) of the Nova Scotia Veterinary Medical 
Act 

Section 1 continued 

The persons who will carry on the practice of veterinary medicine on behalf of the corporation, 
each of whom holds a general practice license, are: (*Attach a separate schedule if space is 
insufficient.) 

NAME      ADDRESS  
 
------------------------------------------------------------ --------------------------------------------------------------
---------------  
 
------------------------------------------------------------ --------------------------------------------------------------
--------------- 

------------------------------------------------------------ --------------------------------------------------------------
--------------- 

------------------------------------------------------------ --------------------------------------------------------------
--------------- 

------------------------------------------------------------ --------------------------------------------------------------
--------------- 

------------------------------------------------------------ --------------------------------------------------------------
--------------- 

------------------------------------------------------------ --------------------------------------------------------------
--------------- 

------------------------------------------------------------ --------------------------------------------------------------
--------------- 

------------------------------------------------------------ --------------------------------------------------------------
--------------- 

The Corporation, while it is a holder of a Corporate Permit, undertakes to the Nova Scotia Veterinary 
Medical Association that at all times, it will well and faithfully keep and perform all of its obligations 
under the Veterinary Medical Act and the Regulations made under it. 

Dated this ________day of __________, 20_____  ____________________________________                                                             
        (Name of Corporation) 

                                                             Per:  ______________________ _________ 
Witness       

 CERTIFICATION 

I,  ________________________________________ , the holder of a General Practice Licence pursuant to 
the Veterinary Medical Act and an officer or director of the above-named applicant corporation, hereby 
certify to the Nova Scotia Veterinary Medical Association that the information and particulars contained 
in the Application for a Corporate Permit/Renewal of a Corporate Permit are true and complete. 

App Corporate 181107 



       Nova Scotia Veterinary Medical Association (pursuant to Section 15(1) of the Nova Scotia Veterinary Medical 
Act 

DATED at                        , Nova Scotia, on the                   day of                                     , 
20_____ 

                                                                 
Witness  __________________________________ Member  ____________________________  
_____________ 

Section 2 

2.1 If this is a new corporation, please include a copy of the Certificate of Incorporation and a copy of 
the Certificate of Registration for all names to be used. 
 
2.2 If the name of the corporation has changed but the corporate structure has remained the same, 
include a copy of the Certificate of Incorporation and a Certificate of Registration for any name that is 
to be used.  

2.3 If the name remains the same, but you have added a new facility, then you must include an 
updated copy of the Certificate of Registration.      

2.4 (all but new corporation) The Corporation is a valid and subsisting company and has not been 
struck off or dissolved, is registered under the Corporations Registration Act (Nova Scotia), and the 
Certificates of Registration for each facility are in force.   

2.5 The Corporation will practice under a business name.  Yes (     ) No  (     ) 

2.6 If yes, please list the business name under which the Corporation will practice: 

_________________________________________________________________________________________
____                                                                                                                                                            

2.7 A true copy of the Certificate of Registration of the business name(s) is attached.   

2.8 All persons who are voting shareholders of the Corporation are: (*Attach a separate schedule if space is 
insufficient.) 

NAME ADDRESS 
(Complete mailing address)

No. & 
Class 
of 
Voting 
Shares

No. of 
Votes 
Per 
Share

Holder of 
a General 
- Practice 
Licence 
(Yes/No)
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       Nova Scotia Veterinary Medical Association (pursuant to Section 15(1) of the Nova Scotia Veterinary Medical 
Act 

2.9 If any other corporation owns voting shares of the Corporation, particulars of any such corporation 
and the shareholders of any such corporation must be set out in a schedule attached hereto.   
The schedule must include the name of the corporation, its address, the names and addresses of all of 
its shareholders who hold voting shares, and must confirm which shareholders hold a general practice 
license, the names and addresses of its officers and directors, and an indication as to whether or not 
they hold a general practice license.   
If a trust owns voting shares of the other Corporation, particulars of such trust must be set out in a 
schedule attached hereto.  The schedule must include the name of the trust and its date of 
establishment, the names and addresses of all the trustees and beneficiaries and must confirm that all 
hold a general-practice license.  

2.11 All persons who are Officers of the Corporation are: (*Attach a separate schedule if space is 
insufficient.) 

   2.12 All persons who are Directors of the Corporation are: (*Attach a separate schedule if space is 
insufficient.) 

  
Corporate Permits expire on December 31 of the current year, but we request return of the paperwork by 
November 30. 

Fees are payable to the Nova Scotia Veterinary Medical Association by cheque or money order.  
(15 Cobequid Road, Lower Sackville, NS   B4C 2M9).    The NSVMA does not pro-rate fees.  
 
Applicable fee for corporate certificate with one facility  Cost $250.76 + $37.62 HST = $288.38  

NAME ADDRESS Does the 
Officer hold 
a General 
Practice 
Licence?

Office Held

NAME ADDRESS Does the Director hold a 
General Practice Licence?
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Each additional facility in the corporation requiring a certificate $50.00 + 15% HST times the number of 
additional facilities 
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