CONFIDENTIAL
B CA F E | BUREAU DU CONTROLE DES
ARMES A FEU ET DES EXPLOSIFS

ADDITION OR WITHDRAWAL OF DIRECTORS,

SHAREHOLDERS OR AUTHORIZED AGENTS
GENERAL EXPLOSIVES PERMIT - COMPANY Clear data

Note : This form must be filled by an authorized representative of the company (director, shareholder holding 10% or more of the shares with full voting rights or authorized agent).
Once the form is completed, the confidentiality rating is applicable.

1. IDENTIFICATION OF COMPANY AND AUTHORIZED REPRESENTATIVE

1.1 COMPANY

Name of the company General explosives permit number — Company

1.2 AUTHORIZED REPRESENTATIVE OF THE COMPANY

Last name, first name

General explosives permit Number — Individual (if applicable) Date of birth (yyyy-mm-dd) Phone (office) Extension

Note : Any new director and shareholder holding 10% or more of the shares with full voting rights be added to the list. Authorized agents on the list can
submit an application for a permit to store, sell or transport explosives on behalf of the company.

ADDITION OR WITHDRAWAL OF DIRECTORS OR SHAREHOLDERS

A ] Addition [] Director General explosives permit Number — Individual (if applicable)
[] withdrawal |[_] Shareholder holding 10% or more of the company’s shares
B Last name, first name or name of body corporate
Gender Date of birth (yyyy-mm-dd) Phone (home) Phone (office) Extension
1M [JF [] other
Address (street number, street, office, city, town, municipality, province and country [if other than Canadal) Postal code/ZIP code

CRPQ check

|:| Positive |:| Negative
|:| Addition |:| Director General explosives permit Number — Individual (if applicable)
|:| Withdrawal |:| Shareholder holding 10% or more of the company’s shares

RESERVED FOR SURETE

A

= Last name, first name or name of body corporate

Gender Date of birth (yyyy-mm-dd) Phone (home) Phone (office) Extension
[Im []F [] other

Address (street number, street, office, city, town, municipality, province and country [if other than Canadal]) Postal code/ZIP code

RESERVED FOR SURETE CRPQ check
|:| Positive |:| Negative
B |:| Addition |:| Director General explosives permit Number — Individual (if applicable)
|:| Withdrawal |:| Shareholder holding 10% or more of the company’s shares
B Last name, first name or name of body corporate
Gender Date of birth (yyyy-mm-dd) Phone (home) Phone (office) Extension
[Im []F [] Other
Address (street number, street, office, city, town, municipality, province and country [if other than Canada]) Postal code/ZIP code

RESERVED FOR SURETE CRPQ check
|:| Positive |:| Negative
|:| Addition Last name, first name General explosives permit number — Individual (if applicable)
[] Withdrawal
Sexe Date of birth (yyyy-mm-dd) Fonction Phone (home)
[Im []F [] other
|:| Addition Last name, first name General explosives permit number — Individual (if applicable)
[ withdrawal
Sexe Date of birth (yyyy-mm-dd) Fonction Phone (home)
[Im []F [] Other
|:| Addition Last name, first name General explosives permit number — Individual (ifapplicable)
] Withdrawal
Sexe Date of birth (yyyy-mm-dd) Fonction Phone (home)
[Im [JF [] other

The form must be sent to the Bureau du cotrdle des armes a feu et des explosifs by email at explosifs@surete.qc.ca. The email address of the sender must
be that of an authorized representative of the company (director, shareholder). The email serves as a signature.

Send form

SQ-3435A (2024-08-06) Original version in French.
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