
Application for Amalgamation 
 
We hereby apply on behalf of our respective societies to amalgamate the societies into a new 
society having the name: 
 
__________________________________________________________________________ 
(print name of the new society) 
 
Attached to this application are the following documents: 
1 The amalgamation agreement. 
2 A copy of the special resolution, passed by each amalgamating society, adopting the 

amalgamation agreement.  (The resolution must be certified to be a true copy by the 
president and secretary of each of the societies).  

3 A NUANS name search report (if required)* 
*A NUANS report is only required if the name of the amalgamated society is not the same as 
that of one of the amalgamating societies. 

4 The by-laws of the amalgamated society. 
 
The objects of the amalgamated society are: _______________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
(please use an attachment if more space is required)                 
The registered office of the amalgamated society is: _________________________________  

he directors and officers of the amalgamated society (if available) are: __________________ 

ated _______________________________________________________                  

his form must be signed by an authorized official of each of the societies wishing to amalgamate.  

________________________________ __________________________________  

________________________________  __________________________________  

________________________________ __________________________________  

is information is being collected for the purposes of corporate registry records in accordance with the Societies Act. Questions about the 
t, 

___________________________________________________________________________  
 
T
___________________________________________________________________________ 
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
(please use an attachment if more space is required) 
 
D
 
T
 
 
_
(signature)     (signature) 
 
 
_
(print name)     (print name)   
 
 
_
(name of existing society)     (name of existing society) 
 
Th
collection of this information can be directed to the Freedom of Information and Protection of Privacy Coordinator for the Alberta Governmen
Box 3140, Edmonton, Alberta T5J 2G7, (780) 427-7013 
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