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Part A: Contact Information 

Name:  
Phone number:   
Email:   

 
Part B: Business Information   

Business Name:   
Mailing Address 
of Head Office: 

 

 
Part C: Federal Licensing Information  
Under the Cannabis Act (Canada) the above noted business is permitted and licensed to produce cannabis 
products.  
□ I have enclosed a copy of the federal licence to produce cannabis products. *Mandatory requirement under 
the Cannabis Regulations (Nunavut)   
 
Part F: Fees  
□ I have enclosed the $100 registration fee.   
 
Part G: Declaration   
I ____________ certify that the foregoing information to be true, correct and complete to the best of my 
knowledge, information and belief. I agree that falsification or omission of information may result in my 
ineligibility to become a registered supplier of cannabis products in Nunavut.  
 
I understand that the Access to Information and Protection of Privacy Act applies to this registration form.  
 
I understand that the Superintendent may also request additional information from me to enable them to 
evaluate this application.  
 
I/we agree to report all cannabis sales and returns information relating to Nunavut Retailers to the 
Superintendent on or before the 7th day of the following month. Reports to include: date of shipments, 
recipients and amount of cannabis sold in an Excel form provided by the Office of the Superintendent. 

Part H: Signature 
Applicant Signature: 

Date: 
 

 


