
ASSOCIATION OF PROFESSIONAL ENGINEERS AND GEOSCIENTISTS OF NEW BRUNSWICK 
183 Hanwell Road    Fredericton  NB   Canada  E3B 2R2   Tel: 506‐458‐8083   Fax: 506‐451‐9629  info@apegnb.com 

Certificate of Authorization – CORPORATE NAME CHANGE 

CONTACT 
APEGNB 
Registration #  ………………………………………………

PREVIOUS 
NAME OF FIRM  ……………………………………………………………………………………………………………………………………………………………………………………………………….. 

NEW 
NAME OF FIRM  ……………………………………………………………………………………………………………………………………………………………………………………………………….. 

EFFECTIVE DATE 
OF NAME CHANGE  ……………………………………………………………………………………………………………………………………………………………………………………………………….. 

ADDRESS 

……………………………………………………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………………………………..

WEBSITE 
………………………………………………………………………………………………………………………………………………………………………………………………………..

TELEPHONE 
………………………………………………………………………………………    

FAX 
……………………………………………………………………………………

NAME of Preferred 
CONTACT PERSON  ……………………………………………………………………………………………………………………………………………………………………………………………………….. 

EMAIL 

……………………………………………………………………………………………………………………………………………………………………………………………………….. 

TITLE 

OFFICERS/PARTNERS OF THE FIRM 

NAME

 ……………………………………………………………………………………………………...........

…………………………………………………………………………………………...................... 

……………………………………………………………………………………….................…..... 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………......................… 

………………………………………………………………………………………...................... 

………………………………………………………………………………………....................... 

………………………………………………………………………………………....................... 

……………………………………………………………………………………….......................

AUTHORIZED SIGNING OFFICER 

…………………………………………………………………………………………………………           ……………………………………………………………………………. 
 PLEASE PRINT NAME IN FULL  TITLE 

…………………………………………………………………………………………………………           ……………………………………………………………………………. 
 SIGNATURE  DATE 

Please email completed form to:     info@apegnb.com 

    ADMISSIONS ……………………………………..…………………………………………………………….  COUNCIL ……………………………………….…………………………………..…… 
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