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 Application for Renewal of Agency Licence        Form 2 (Section 7) 

___________________________  __________           ___________________________   _________ 

 Signature of Applicant  Date Signature of Applicant  Date 

___________________________  __________           ___________________________   _________ 

 Signature of Applicant  Date Signature of Applicant  Date 

Date of Application:

Application is made for the renewal of Licence #_________________________, being a licence to engage 

in the business of an employment agency for the year ending on March 31, 20___. 

1. 

Application made by:  (Name of applicant, including the name of each partner if applicant is a partnership) 

Carrying on business under the trade name of: 

Address: 

2. 

The applicant, under Licence # _________________________ Mentioned above has carried out on the 

employment agency in accordance with the requirements of the Employment Agency Act and the 

regulations under the Act. 

3. State whether the applicant has or has not since the licence mentioned above was issued:

a) Been refused a licence or registration or had suspended or revoked a licence or registration to carry

out on an employment agency in any other country or state or province of any country (where the

answer is “yes” give particulars): YES   NO

b) Been engaged, occupied or employed in any way in any business, occupation or profession other

than the business of an employment agency (where the answer is “yes” give particulars):

YES   NO

mailto:LabourServices@gov.nu.ca
http://www.nucj.ca/LSO

	Date of Application: 
	being a licence to engage: 
	in the business of an employment agency for the year ending on March 31 20: 
	Application made by  Name of applicant including the name of each partner if applicant is a partnership: 
	Carrying on business under the trade name of: 
	Address: 
	employment agency in accordance with the requirements of the Employment Agency Act and the: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	address2: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Give particulars: 
	give particulars2: 


