MANITOBA H
PUBLIC INSURANCE

Business Operating Name:

Operating Address:

City/Town: Province: Postal Code:

Number of Interims for Purchase:

Declarations

1. ldeclare that | am a dealer as defined by The Drivers and Vehicles Act.

2. lamin possession of valid dealer’s permit number

3. ldeclare that the information shown and declarations made are true and complete.

Printed Name of Dealer Principal or Authorized Representative Date

Dealer Principal or Authorized Representative
Signature

CAUTION: Itis a punishable offence knowingly to make a false answer to these declarations.

Pickup Personnel Name (print) Pickup Personnel Signature Pickup Personnel Driver’s Licence

Office Use Only
INTERIM REGISTRATION NUMBER(S) SOLD

From: To:

Number of Interims: Voided Interim(s):
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