
 
 
 

UUNNIIFFOORRMM  IINNTTEERR--AAMMEERRIICCAANN  RREEGGIISSTTRRAATTIIOONN  FFOORRMM::    

CCoonnttiinnuuaattiioonn  FFoorrmm  ((FFoorrmm  ––  22))  

((MMooddeell  IInntteerr--AAmmeerriiccaann  LLaaww  oonn  SSeeccuurreedd  TTrraannssaaccttiioonnss))  
 

1. INITIAL REGISTRATION FORM  

 

REGISTRY FILE NUMBER 

2. CONTINUATION 

 

   CONTINUATION: Effectiveness of the Registration Form identified above with respect to security interest(s) of 

the Secured   Creditor authorizing this Continuation Form is continued for: 

               

                the additional period provided by the applicable law, or                 

 

               SELECT REGISTRATION LIFE 
                YEARS_______ MONTHS_______ DAYS_______ (OR), EXPIRY DATE: DAY_______ MONTH_______ 

YEAR_______  

                                                                                                                                                                                                                                                                            

3. CURRENT RECORD INFORMATION 

    SECURED DEBTOR EXACT FULL NAME  

ORGANIZATION: Name  

 

Tax ID Num Type of Org Jurisdiction of Organization 

INDIVIDUAL: Last Name 

 

First Name Middle Name Suffix 

Mailing Address City 

 

State Postal Code Country 

4. NAME OF SECURED CREDITOR AUTHORIZING THIS CONTINUATION 

ORGANIZATION: Name  

 

Tax ID Num Type of Org Jurisdiction of Organization 

INDIVIDUAL: Last Name 

 

First Name Middle Name Suffix 

Mailing Address City 

 

State Postal Code Country 

5. REGISTERING PARTY 

Individual’s Name: Last Name 

 

 

First Name  

 

Middle Name 

 

Suffix 

 

Mailing Address 

 

City 

 

State 

 

Postal Code 

 

Country 

 

Signature 

 

Telephone Number 

 

   [NOTICE: Fill in form very carefully; mistakes may have important legal consequences] 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

Date of entry 

 

Time of entry 



 

INSTRUCTIONS FOR UNIFORM INTER-AMERICAN REGISTRATION FORM 
 Continuation Form 

 

Line 1 – Initial Registration Form  

 Enter original registration file number allocated during first registration. 

Line 2 –Continuation 

 Please check the requisite box for continuation, and where appropriate insert the length or expiry of the security interest. 

It is important to note that the continuation must also be less than five years. 

Line3 – Current Information 

Secured Debtor Name: 

Enter only one name in item 3. Enter Debtor’s exact full legal name. 

Organization: “Organization” means an entity having a legal identity separate from its owner. A partnership is an 

organization; a sole proprietorship is not an organization, even if it does business under a trade name. If Debtor is a 

partnership, enter exact full legal name of partnership; you need not enter names of partners as additional Debtors. If 

Debtor is a registered organization (e.g. corporation, limited partnership, limited liability company), it is advisable to 

examine Debtor’s current filed charter documents to determine Debtor’s correct name, organization type, and jurisdiction of 

organization. 

Individual: “Individual” means a natural person; this includes a sole proprietorship, whether or not operating under a trade 

name. 

Address: An address is always required for the Debtor named. 

Identification number i.e. social security number or employer identification number, may be required in some States. 

Type of organization (e.g. corporation, limited partnership, limited liability company) 

Jurisdiction of Organization where The Organization has been registered first. 

Line 4 – Secured Creditor Authorizing this registration. 

 Enter only one name in item 4. Enter Secured Creditor Authorizing this registration. 

Enter information for Secured Creditor determined and formatted per Instruction in Line 3.  

 

Line 5 – Registering Party: 

 Information about registering party. 

 

 

 

 

 

 


