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                       PERSONAL QUESTIONNAIRE 
                                                                                                                         
 
This form must be completed by all directors and officers and all shareholders of the corporation who hold or beneficially 
own 10% or  more of any c lass of share, by answering all the questions and attaching the specified information where 
requested by the Minister.  This form and any attachments must be submitted to Financial Institutions - Policy, 522 Terrace 
Building, 9515 - 107 Street, EDMONTON, Alberta, T5K 2C3, (780) 427-5064 
 
Section I – Notice 
The personal information that is provided on this form and the supporting documentation requested by it, is collected for 
the purpose of making a determination as to your competency, character, financial resources and fitness to hold shares or be 
a director or officer of a corporation that is (or is proposed to be) regulated under the Loan and Trust Corporations Act, as 
set out in section 8, 19, 35, 77, 219 or 222 of the Loan and Trust Corporations Act. It is collectable under the authority of 
section 33 (c) of the Freedom of Information and Protection of Privacy Act. If you have any questions about this collection, 
please contact our office using the information provided above. 
. 
Section II – Information about the (Proposed) Corporation 
 
Corporation Name: _________________________________________________________  
 
Section III – Personal Information 
NOTE: Whenever a request is made for information for years preceding “this date”, the date referred to is the date of completion of this form 

 
Full Name:  _______________________________________________________________    
 
Date of Birth: ____________________________     Place of Birth: _____________________ 
                                     Day/Month/Year 
 
Residential Address: _______________________________________ 
 
   _______________________________________ 
 
Postal Code:  _______________________________________      
 
Telephone No.: _______________________________________ 
 
1. Prior Residential Addresses: 
  Attach a  l ist i n c hronological or der of  a ll previous residential addresses during the 5 

years prior to this date. 
 
2. Education: 
  Attach a  l ist of  your  education, professional qualifications and any affiliations, where 

appropriate, including relevant dates. 
 
3. Employment/Directorship History: 
  Provide details of your employment history, including directorships, during the 10 years 

prior to this date.  Include: 
  • Employer’s Name and Address 
  • Position Title(s) and period of employment/directorship. 
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4. Have you or  any business (a body corporate, partnership or unincorporated organization) 
of which you have been a director, partner, member or officer in the 10 years prior to this 
date: 

 
 • Been convicted of a criminal offence?  
 

Yes*  No 
 

 • Failed to comply with any provision of or any undertaking given under Alberta’s Loan 
and Trust Corporations Act, Securities Act or  any comparable legislation of another 
jurisdiction?  

 
Yes*  No 

 

 

 • Been the subject of a n i nvestigation by or  a t t he i nstigation of  a  gove rnment 
department, agency, regulatory body or professional association?  

 

 

Yes*  No 
 

* Attach details of the offence, the type of court, tribunal, or agency hearing the offence 
and the relevant dates. 
 

 

5. Have you or any business of which you have been a partner, member, director or officer 
in t he 10 ye ars preceding this da te been subject to bankruptcy proceedings, wound up, 
ceased to operate or required to make arrangements/compromises with its creditors?  

 
Yes   No 

 
6. Are you the holder of or have you applied for in the 10 years prior to this date, either as an 

individual, officer, director, shareholder or promoter, a licence, registration or equivalent 
authorization to carry on business in Alberta o r e lsewhere a s a  f inancial in stitution (i. e. 
bank, l oan or  t rust c orporation, c redit uni on, i nsurance company, secu rities d ealer, 
mortgage broker or finance company.)?  
 

Yes*  No 
 

    * Attach details of licences held or withdrawn, and any applications withdrawn or refused. 
 

 

7. Are you  

• the s ubject of  a  guardianship and/or trusteeship o rder o r c ertificate o f in capacity in  
effect under the Dependent Adults Act? Yes   No 

• a formal patient a s de fined i n t he M ental H ealth A ct, or  f ound t o be  a  pe rson of  
unsound mind by a court elsewhere than in Alberta; 

Yes   No 
 
 
 
 

Section IV – Relationship to the (Proposed) Corporation 
 

1. Please check the appropriate box (es) and complete the relevant information. 
 
   Director/Proposed Director   Date Commenced: ________________________ 
 
   Officer/Proposed Officer   Date Commenced: ________________________  
  Position:  __________________________ 
 
  Shareholder/Proposed Shareholder  Date Commenced: ________________________ 
  with ownership or beneficial ownership 
  of 10% or more of any class of share. 



  
 

2. Are any shares of the corporation or its subsidiary or its parent: 

 • Registered in your name or the name of a related person? .....................………….… 

 

Yes*  No 
 

 

 • Not registered in your name but for which you have a beneficial interest? ………..... Yes*  No 
 

 

 • Held by you or a related person as trustee or nominee? ........................……………... Yes*  No 
 

 

 • Registered in your name but equitably or  l egally c harged or  pl edged t o a nother 
person? ………………………………………………………………………….. Yes*  No 

 

 * Attach details of t he nam es i n w hich t he s hares ar e r egistered, and, w here not  
registered in your name, the r elationship of  t he pe rson t o w hom t he s hares ar e 
registered, the number and class of shares he ld and t he percentage of  votes he ld 
within each class of share. 

  

              No. of  
         Name on Record   Relationship (if applicable)  Class  Shares  % 
 

 

 _______________________            
 
 _______________________            

   
3. Do you, any person associated with you, or any body corporate of which you have been a 

director o r o fficer in  th e p ast 1 0 y ears, m aintain a  b usiness re lationship directly or 
indirectly with the corporation?  You are associated if: 

 
 • It i s a  body c orporate t hat you be neficially own, di rectly or  i ndirectly, voting 

securities carrying more than 10% of the vot ing r ights a ttached t o a ll out standing 
securities. 

 
 • You are a partner of the person. 
 
 • It is a trust or estate in which you have a substantial beneficial interest, or for which 

you serve as trustee or similar capacity. 
 
 • You are a relative or relative of the spouse, who shares the same home as the person. 
 

* Attach de tails i ncluding nam e, t he nat ure of  t he as sociation with the person, 
company, trust or estate and where applicable the nature of the business. 

Yes*  No 
 
 
 

 
Section V – Supporting Documentation 
  

-All individuals who complete and return this form

 

 must also provide a police indices check from the Royal 
Canadian Mounted Police(RCMP) or your local municipal police service in Canada. To accomplish this you 
may require a letter from our office requesting the check. If so, please contact us at the phone number listed 
on the first page of this form so that one can be mailed to you. 

If possible, we request that you ask the particular police service to forward the results of the check directly to 
us at the address indicated on t he first page of this form. If this is not possible, we ask that you forward the 



  
 

original results, provided to you by the particular police service, to us at the address indicated on the first page 
of this form. 
 
If you currently reside outside Canada, you still must provide an RCMP check. Please contact the Canadian 
Consulate or  H igh C ommission i n your  j urisdiction t o de termine t he pr ocess f or ge tting t he R CMP check 
completed. 
 
-Individuals who lived for a period of at least two of the five years preceding this date in a Canadian province 
or territory other than Alberta

 

, must also providefor each of the provinces or territories other than Alberta that 
you lived in; a confirmation f rom a  body t hat i s comparable to the Alberta Securities Commission, of  any 
enforcement orders, or equivalent, during the past five years or confirmation that no enforcement orders or the 
equivalent have been recorded in each of the provinces or territories. Where available, a print out of the results 
of a search(es) of the enforcement o rders l isted o n t he j urisdictionm’s w eb si te ar ound y our n ame(s) i s 
sufficient evidence to satisfy this request. 

-Individuals who l ived for a  period of  a t l east two of  the f ive years preceding this da te in a jurisdiction(s) 
outside Canada
 i. Written c onfirmation(s) f rom a  body i n t hat j urisdiction(s) t hat i s c omparable t o t he RCMP, of any 

criminal record or equivalent, or written confirmation that there has been none recorded. Please ensure 
that consent is given to this body to have the report sent directly to our office. 

, must also provide, for each of the jurisdiction(s) outside Canada that you lived in: 

  ii. Written c onfirmation f rom a  body t hat i s c omparable t o t he Alberta Securities Commission, of any 
enforcement orders, or equivalent, during t he pa st f ive ye ars or  w ritten c onfirmation t hat no 
enforcement orders or equivalent have been recorded. Where available, a  pr int out  of the results of a  
search(es) of the enforcement orders listed on t he j urisdictions w eb si te ar ound y our n ame(s) i s 
sufficient to satisfy this request. 

  iii. Written c onfirmation f rom a  b ody in  th at ju risdiction(s) th at is  c omparable t o t he O ffice o f the 
Superintendent of Bankruptcy Canada, of any incidents of  i nsolvency, or  equivalent, dur ing the past 
five years or written confirmation that no such incidents have been recorded. 

 
Section VI – Consent 
      

I   authorize  do not authorize: 
 
-Alberta F inance a nd E nterprise t o c ollect i nformation a bout m e f rom t he i ndividuals responsible for 
completing/requesting/obtaining t he r equired a pplication/consent/approval unde r s ections 7, 17, 18, 29, 77, 
219 o r 222 of  t he Loan and T rust C orporations A ct, for t he p urpose o f assessi ng w hether I  m eet t he 
requirements u nder t he ap propriate sect ion ( e.g. s ections 8, 19, 35. 77, 219 or  222)  of  t he Loan and T rust 
Corporations Act. 
-Alberta Finance and Enterprise to collect information about me from the Alberta Securities Commission, the 
Office of  Bankruptcy Canada or  any of  the sources described in section V of  this form, for the purpose of  
assessing whether I meet the requirements under the appropriate sect ion (e.g. sections 8, 19, 35, 77, 219 or  
222) of the Loan and Trust Corporations Act. 
 
And 
 
I  consent   do not consent: 
 
-To A lberta F inance an d E nterprise d isclosing m y i nformation, as n ecessary, t o t he A lberta S ecurites 
Commission and the Office of Bankruptcy Canada. 

 



  
 

 
 
 
 
 
 CERTIFICATION 
 
I hereby certify that the information given in this Personal Questionnaire and any of the required attachments, is 
true and c omplete t o t he be st of  m y k nowledge and be lief and t hat t here ar e no ot her facts material t o t he 
application for which this Questionnaire is completed. 
 
Signature:  ________________________________________ 
 
This  _______________ day of  ____________________, _______________. 
 
 
Witness ____________________________________________ 
 
This  _______________ day of ____________________, _______________. 
 
 


	Corporation Name: 
	Full Name: 
	Date of Birth: 
	Place of Birth: 
	Residential Address 1: 
	Residential Address 2: 
	Residential Address 3: 
	Telephone No: 
	Radio Button1: Off
	Radio Button2: Off
	Radio Button3: Off
	Radio Button4: Off
	Radio Button5: Off
	Radio Button6: Off
	Radio Button7: Off
	DirectorProposed Director: Off
	OfficerProposed Officer: Off
	ShareholderProposed Shareholder: Off
	Date Commenced: 
	Date Commenced_2: 
	Position: 
	Date Commenced_3: 
	Radio Button8: Off
	Radio Button9: Off
	Radio Button10: Off
	Radio Button11: Off
	Name on Record 1: 
	Relationship if applicable 1: 
	Class 1: 
	Shares 1: 
	Name on Record 2: 
	Relationship if applicable 2: 
	Class 2: 
	Shares 2: 
	1: 
	2: 
	Radio Button12: Off
	Radio Button13: Off
	Radio Button14: Off


