
Continental 
Legal  
Services 
____________________________________________________________________________ 

 
PPSA Registration Form 

 
 
 
Your Firm Name                                                     Your Name                           
 
 
Your Client Reference          Your Phone Number:                Your Fax Number: 
 
 
Your Email:  
 
Please register under the PPSA or its equivalent in the following provinces:  
 
Quebec           Nova Scotia             New Brunswick              PEl            Ontario           
 
Manitoba           Saskatchewan           Alberta 
  
PPSA:               RSLA (Max. three years) :            Registration Period:  
 
Debtor# 1:  
Individual 
 
Name:          
                 First Name             Initial        Surname             Birth date  (dd/mm/yyyy) 
 
 
Corporation   
 
Name:                        
 
  
Address for Debtor# 1:  
 
 
 
Street                             City                           Province                         Postal Code  
 

Continental Legal Services Corporation
2-400 Esna Park

Markham, Ontario, L3R 3K2
Tel:  (905) 940-0004
Fax:   (905 940-0090



Debtor# 2:  
Individual 
 
Name:          
                 First Name             Initial        Surname             Birth date  (dd/mm/yyyy) 
 
 
Corporation   
 
Name:                        
 
  
Address for Debtor# 1:  
 
 
 
Street                             City                           Province                         Postal Code  
 
 
 
 
Secured Party Information:  
Name:  
 
Address:                
                  Street                   City                     Province                      Postal Code  
 
 
Collateral Classification:  
 
Consumer Goods          Inventory           Equipment            Accounts             Other  
 
 
Collateral Information 
(if applicable) 
 
$                                                                                                      No Fixed Maturity Date 
 
Collateral Description 
(Please refer to the Security Agreement)  
 
Motor Vehicle or Serial Numbered Equipment Included  
 
Year                        Make          VIN or Serial Number  
 
 
Year                        Make          VIN or Serial Number  



 
 
Additional Information, Special Instructions or additional parties ie: 
Debtors/Secured Parties: 
 
 
 
 
  
Please conduct Post-Registration searches against this Debtor(s)  
 
 
 
 
Registered Agent (Name and Address):  
 
 
 
Please print, scan and email this form to jt@clscan.com           
 
or 
 
 
Please print and fax this form to 905-940-0090 
 
 
 
This PPSA registration has been authorized by  
 
 
 
______________________________(print name of authorized party) 
 
 
                                                                          
                                                                            
______________________________(signature of authorized party) 
 
 
 
________________date 
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