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NOTICE OF CHANGES REQUIRED TO EXISTING REGISTERED ACCOUNT NUMBER (RAN) 

RAN #: _____________________________________________ 

    If applicable list a 2nd RAN #:  _________________________ 

    If applicable list a 3rd RAN #: _________________________ 

Legal Business Name (Full Legal Name) (including ‘operating as - o/a’  and/or business number if relevant): 

____________________________________________________________________________________________ 

Business Address (Physical location of business): 

Street # / Street Name:  _______________________________________________________________________________ 

Town/City: ______________________________       Province: ____________ Postal Code: ________________ 

Mailing Address (if different than above): 

P.O. Box # and Rural Route # (if relevant): _____________________________________________________ 

Street # / Street Name: ________________________________________________________________________________ 

Town/City: ______________________________ Province: ____________ Postal Code: _________________ 

Main Email Address of Business:  ______________________________________________ 

Business Phone # (include area code):   ______________ Fax # (include area code): _______________

CHANGES REQUIRED:   (Check off all boxes that are applicable) 

☐Main Email Address of Business - Change:     NEW Main Email Address of Business: _________________________________________

☐ Confidential Email Address - Change:      NEW Confidential Email Address:  ________________________________________________

☐ Business (Civic) Address Change (Physical Location of Business): ________________________________________________________

☐ Business Mailing Address Change: ________________________________________________________________________________

☐ Business Phone Number Change (include area code):   ________________
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☐ New Owner/Ownership Change/Share Purchases: Email Partners@mpi.mb.ca to request forms and get information on the process

☐ Legal Business Name Change: Email Partners@mpi.mb.ca to request forms and information on the process

☐ Banking information Changes: Email Partners@mpi.mb.ca to request forms and information on the process

☐ Other Change:      Specify: _____________________________________________________________________________________

Signing that the above information is true and correct:

Representative Name (please print): ________________________________ Title: ______________________________ 

Representative Signature: ________________________________ Date: ______________________________ 
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