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Amend a Business Name for a Corporation
Business Names Act
For questions or more information to complete this form, please refer to the instruction page.
Fields marked with an asterisk (*) are mandatory.
Developer Notes:
1. Business Name Information
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1. Business Name Information
Please provide the following information for the person we should contact regarding this filing. This person will receive any correspondence, official documents or notices relating to this filing. We will also contact this person if we need additional information.                                                                                          
Registrant Information
2. Contact Information
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2. Contact Information
Please provide the following information for the person we should contact regarding this filing. This person will receive official documents or notices and correspondence related to this filing. By proceeding with this filing, you are confirming that you have been duly authorized to do so.                                                                                          
3. Address (if applicable)
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3. Address (if applicable)
Complete this section only if you are changing the principal place of business.
Address of the Principal Place of Business
Does the business have a new Principal Place of Business in Ontario?
New Principal Place of Business in Ontario *
New Principal Place of Business *
4. General Details (if applicable)
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4. General Details (if applicable)
Complete this section only if there is a change in the primary activity being carried out under the business name.
5. Authorization
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5. Authorization
Please check one *
Person authorizing amendment *
Full Name
The corporation acknowledges that the address for service of the above individual shown in the records maintained by the ministry will form part of the amendment.
Address for Service *
Type *
Full Name
Address for Service *
Address for Service *
Individual Representing the Corporation or Registered Entity
Full Name
Address for Service *
Individual Representing the Entity
Full Name
Person authorizing amendment *
Full Name
Address for Service *
Type *
Full Name
Address for Service *
Address for Service *
Individual Representing the Corporation or Registered Entity
Full Name
Address for Service *
Individual Representing the Entity
Full Name
6. Confirmation
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6. Confirmation
confirm the accuracy of the information submitted.
Caution - The Act sets out penalties, including fines, for submitting false or misleading information.
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