NUNAVIK INUIT BUSINESS DIRECTORY
REGISTRATION FORM

PART A: CONTACT INFORMATION

MAIN BUSINESS OR TRADE NAME

LEGAL NAME OF BUSINESS (if different from above)

OTHER BUSINESS OR TRADE NAMES (if applicable)

NEQ (Numéro d’Entreprise du Québec - Québec Business number):

HEAD OFFICE ADDRESS

Street address/ house no

P.O. Box (if any)

City ProvinCe/Termitory m——P0stal Code
Phone Fax
E-mail

PUBLIC CONTACT INFORMATION

(This contact information will be available to the public on the website.)

Business place address

P.O. Box (if any)

City Province/Territory a——————Postal Code
Phone Toll-free phone
E-mail Website
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NUNAVIK INUIT BUSINESS DIRECTORY
REGISTRATION FORM

CONTACT FOR UPDATING BUSINESS INFORMATION AND COMPLETING THE
REGISTRATION PROCESS

Name of contact Title
Phone Fax
E-mail

Mailing address

PREFERRED WAY OF WRITTEN COMMUNICATION

|:|e-mail Dregular mail |:|fax

PART B: INFORMATION ON BUSINESS OPERATIONS

1. Describe your Business and the Goods and Services it provides:

Does your business hold an RBQ (Régie du Batiment du Québec) licence? |:|yes Dno

If, yes, specify licence number

2. Months of operation

year-round l:l seasonal |:|

If your business is seasonal, during which months it operates?

O January O February O March O April
O May O June O July O August
O September O October o November O December
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NUNAVIK INUIT BUSINESS DIRECTORY

REGISTRATION FORM

3. Which communities/locations are served by your business?

O Al

OAkulivik O Aupaluk O Inukjuak O lvujivik
OkKangigsualujjuaq OKangiqgsujuagq O Kagirsuk OKuujjuaq
OKuujjuarapik OPuvirnitug O Quagtaq

QOrasiujaq OUmiujaq O Nunavik Marine Region (NMR)*
Do you operate outside Nunavik or the NMR?  [] Yes [INo

If so, where?

4. In which languages does your business provide services? (check one or more)

[ Inuktitut

5. Employee information

[] English

[CJFrench

Total number of employees

Number of Nunavik Inuit (JBNQA
beneficiaries) Employees

Permanent full time
(30 hrs or more per week)

Permanent part time
(30 hrs or less per week)

Seasonal full time
(30 hrs or more per week)

Seasonal part-time
(30 hrs or less per week)

Total Number

6. Do you have Training Programs available to Nunavik Inuit?  []Yes

If yes, please describe the training programs:

[CINo

1
Note that the Nunavik Marine Region, as established in the Nunavik Inuit Land Claims Agreement (NILCA) is located in Nunavut and
not within the Province of Québec. Different laws and regulations may apply and you may need special permits and/or licenses to

carry out business in this region.
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NUNAVIK INUIT BUSINESS DIRECTORY
REGISTRATION FORM

PART C: LEGAL FORM OF YOUR BUSINESS

What is the form of your business?

O Sole Proprietorship (owned by one person and not incorporated) (see and complete the
Annex 1)

O Share-capital Corporation (see and complete the Annex 2)
O Corporation without share-capital (see and complete the Annex 3)
O Co-operative (see and complete the Annex 4)

O Partnership, joint venture or consortium (see and complete the Annex 5)

PART D: AUTHORIZATION AND SIGNATURE

I am duly authorized to submit the present application for and on behalf of the applicant business.
| have read the information and documentation submitted with the present application and declare that they are true,

accurate and complete. | also undertake to inform the Nunavik Inuit Business Registry in writing of any change that
could affect the Inuit status of the subject business.

Name Title

Signature Date
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