
Personal Property Registry

Financing Statement Page ___ of ___ Pages

Your Reference ____________________

Type and Life Registration (Type an “X” in one box only)

SA � PPSA Security Agreement � Trust Indenture (For SA only if applicable)

SG � Sale of Goods Act or Factors Act

CI � PPSA Crown Interest

CL � Commercial Liens

WE � Writ of Execution (Sask) or
Creditors’ Relief Certificate 10 years from date of judgment

FW Writ of Execution (Federal) 6 years from date of issue

MW � Maintenance Enforcement Writ Infinity

MO � Maintenance Order Infinity

Date of Issue or
Date of Judgment ___________ __________ ___________ ________________________________________________ $ _______________________

Day Month Year Judicial Centre Where Writ Directed Amount
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Registrant Party

Same as Client� Or Party ID ________________ — _________

Person Last Name ___________________________________ First Name ________________________ Second Name ______________________

Business _______________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Postal Code _____________ Fax# __________________ SCN (optional) ________________ Business Type Code (if applicable)� Class Code�

Secured Party (For SG - Buyer)

Same as Registrant� Or Party ID ________________ — _________

Person Last Name ___________________________________ First Name ________________________ Second Name ______________________

Business _______________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Postal Code ___________________ SCN (optional) ____________________ Business Type Code (if applicable)� Class Code�
Secured Party (For SG - Buyer)

Party ID ____________________ — _________

Person Last Name ___________________________________ First Name ________________________ Second Name ______________________

Business _______________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Postal Code ___________________ SCN (optional) ____________________ Business Type Code (if applicable)� Class Code�

OR
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OR

OR

Please complete both sides of form

Account # __________________ Password _______________________

Client # ____________________

Control Number

Select Reg Life:

Years ___________ Months ____________ Days_________

or Expiry Date: Day _____ Month ______ Year ___________

or Infinity:�

PPR100 (12/04)
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Debtor Party  (For SG - Seller)

Party ID ____________________ — ________

Person Last Name ___________________________________ First Name ________________________ Second Name ______________________

Birthdate __________ ___________ ___________
Day Month Year

Business _______________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Postal Code ___________________ SCN (optional) ____________________ Business Type Code (if applicable)� Class Code�

Debtor Party  (For SG - Seller)

Party ID ____________________ — ________

Person Last Name ___________________________________ First Name ________________________ Second Name ______________________

Birthdate __________ ___________ ___________
Day Month Year

Business _______________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Postal Code ___________________ SCN (optional) ____________________ Business Type Code (if applicable)� Class Code�
Serial Property (Do not use with CI, WE, FW, MW, MO) (Use last 25 alpha/numeric, no special characters; DOT, omit hyphen)

Type Serial Number Year Make, Model and Colour

___________ ___________________________________________________ _____________ ____________________________________________________

___________ ___________________________________________________ _____________ ____________________________________________________

___________ ___________________________________________________ _____________ ____________________________________________________

___________ ___________________________________________________ _____________ ____________________________________________________

___________ ___________________________________________________ _____________ ____________________________________________________

General Collatral
Description

Client/PPR Standard Text Block #

Client Text Block #�, �,�,�, �, PPR Text Block #�,�,�,�, �,

Registration Identification Number (RIN)

Do you want a RIN (see guide) Yes� No�

Signature of Registrant

Name of Agent (if applicable) ______________________________________________________________________________________

Individual Signing Form (please type) ________________________________________________________________________________

Phone Number __________________ Signature _____________________________________________________________________
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8 Verification Requests

Registrant – Mail � or Pick-up�
Do you also want an additional copy Faxed Yes� (see guide)

And
Or

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Page ___ of ___ Pages

Control Number: 0030114538
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