
#210 – 10991 Shellbridge Way, Richmond, BC V6X 3C6
Phone: 604-929-7090 Fax: 604-929-7095 E-mail: facilities@cvbc.ca

Date: 

Date:

Practice Name:

Registrant Releasing Name 
on Behalf of Owner:

Name of Purchaser or 
Representative Registrant:

Name of Owner if Other Than 
Registrant Listed Above:

Note: If there are discrepancies in registrant or College records as to who has approval for use of the 
accredited practice name, the individual or corporation who has the name registered at BC Registry will 
be considered to have entitlement to approval for use of the name at the College in relation to application 
of College bylaws. If this individual is not a registrant, or it is a corporation, they may designate a 
registrant who will hold approval for use of the name at the College

Signature of registrant with current name approval: 

 Effective Date of Transfer: (mm/dd/yyyy):

Release of Approval (April 2026)

As per Bylaw 3.24(1), a sale of a facility may require a name transfer 
application by the new owner/registrant. This will be dependent on ownership 

structure and the BC Registry's requirements.

I understand that by signing the form, I am agreeing to release approval for use of the 
practice or facility name to the purchaser noted on this application.

To Be Completed By The Seller


	Date1_af_date: 
	Date3_af_date: 
	Text6: 
	Text7: 
	Text8: 
	Text21: 
	Text1: 
	Check Box2: Off


