
Permit #__________
ALBERTA LAND SURVEYORS' ASSOCIATION

Application for Registration as a Surveyor's Partnership

Partnership  Name:

Mailing Address: Phone:

Fax:

E-Mail: Website:

Date of registration
under the Partnership Act _________________________________ Registration Number_________________________________

PARTNERSHIP STRUCTURE:

           Names of Partners                                                                   Address                                                                     Occupation          
__________________________ ____________________________________________________________ ________________
__________________________ ____________________________________________________________ ________________
__________________________ ____________________________________________________________ ________________
__________________________ ____________________________________________________________ ________________
__________________________ ____________________________________________________________ ________________
__________________________ ____________________________________________________________ ________________
__________________________ ____________________________________________________________ ________________
__________________________ ____________________________________________________________ ________________
__________________________ ____________________________________________________________ ________________

I/we do hereby certify that the information shown on this form is true and correct and that the partnership structure conforms with the
requirements of the Professional Practice Regulation. I/we assume the personal supervision, direction and control of the practice of
surveying of the partnership.

_____________________________________________________ ___________________________________________________
(name of Alberta Land Surveyor) (signature)

_____________________________________________________ ___________________________________________________
(name of Alberta Land Surveyor) (signature)

_____________________________________________________ ___________________________________________________
(name of Alberta Land Surveyor) (signature)

I, _________________________________, Senior Partner of _____________________________________________________________
(surveyors’ partnership) do hereby certify that the information shown on this form is true and correct and that the ownership structure
conforms with the requirements of the Professional Practice Regulation.

I hereby acknowledge that I am familiar with the provisions of the Land Surveyors Act, (RSA 2000 c L-3) and the regulations and bylaws
pursuant thereto as well as the advertising guidelines, branch office policy and policies of the Council of Management and hereby agree to
abide by the provisions thereof.

_____________________________________________________ ___________________________________________________
(Date) (Senior Partner)

Information is collected in accordance with the Association’s privacy policy (http://www.alsa.ab.ca/privacy.htm).
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