
APPLICATION FOR A CERTIFICATE OF AUTHORIZATION 
In Accordance with Section 22 of The Engineering & Geoscience Professions Act of Saskatchewan 

This application must also be submitted by non-current renewals. 
(A non-current renewal is an application by an entity which did not  
hold a certificate of authorization in the preceding calendar year.) 

A. REGISTERED BUSINESS NAME & ADDRESS

Name under which the applicant will carry on business under this certificate (name which is to appear on certificate and on seal for

corporate practice): ..............................................................................................................................................................................  

Address of principal place at which engineering/geoscience professional services are provided:   ....................................................  

 ............................................................................................................................................................................................................  

Postal/Zip Code:  .......................................    Telephone: (    ) .................................................... Fax: (    )..................................  

Saskatchewan Office: same as above ;  or   .....................................................................................................................................  

 ............................................................................................................................................................................................................  

Postal/Zip Code:  .......................................    Telephone: (     ) ....................................................... Fax: (     ) ....................................  

Email: ........................................................  ....................................................................................  

B. LEGAL NAME

Registered name of corporation, partnership, or association of persons (applicant), if different than above:

 ............................................................................................................................................................................................................  

Address of Registered Office, if different than either of the above:   ..................................................................................................  

 ............................................................................................................................................................................................................  

C. LICENSEES

For the purposes of clauses 22(3)(a) and 22(4)(a) of The Engineering and Geoscience Professions Act, list below names of all
Professional Engineers and Professional Geoscientists who are current employees of the Applicant and who will be in charge of 
professional engineering or professional geoscience on behalf of the Applicant. You may name a person(s) who is not a
member/licensee of APEGS, provided you enter after their name the phrase “approval pending.” Applicants that provide consulting
engineering or consulting geoscience services, either directly or indirectly, must provide such services under the supervision of
members who hold Permission to Consult.

SK Registration Date Permission Approved 
Name Number Granted or Renewed Field 

 .................................................................................   ...................................   ................................................   ........................................  

 .................................................................................   ...................................   ................................................   ........................................  

 .................................................................................   ...................................   ................................................   ........................................  

 .................................................................................   ...................................   ................................................   ........................................  
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D. OFFICIAL REPRESENTATIVES

Name(s) of official representative(s) whose duty it is to ensure that the Act and Bylaws are complied with by the Applicant
as required by clause 22(4)(b) of The Engineering and Geoscience Professions Act. Each person named must sign opposite
their name. Note that persons named must be members or licensees of APEGS, or they must have applied for such status.

Type or Print Name(s) Signature(s)

 ........................................................................................   .......................................................................  

 ........................................................................................   .......................................................................  

 ........................................................................................   .......................................................................  

E. INFORMATION FOR CALCULATION OF ANNUAL DUES

Number of Professional Engineers and/or Professional Geoscientists currently employed by the Applicant (please include
all persons who have, or you anticipate will have, professional registration in APEGS or equivalent organizations)  .

F. CERTIFICATION

I hereby certify all information in this application to be true and complete to the best of my knowledge, and that I have not
withheld any information that may have a bearing upon the consideration of this application.

Authorized Signing Officer:   ...................................................................................   Title:   .................................................  
(Print or Type Name) 

Signature:   ...............................................................................................................   Date:   .................................................  

THIS APPLICATION MUST BE ACCOMPANIED BY: 

1. the prescribed non-refundable application fee prescribed by sub-section 28(1)(f) of The Engineering and Geoscience
Professions Administrative Bylaws, 1997 plus the applicable Goods and Services Tax (GST) or Harmonized Sales Tax
(HST). GST #106733090; and

2. a description of the professional services which the applicant intends to offer; and
3. in the case of a corporation a copy of the certificate of incorporation, and in the case of any other businesses a copy of the

business name registration, or both.
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