
Law Society of Yukon 
304 – 104 Elliott Street 

Whitehorse, Yukon   Y1A 0M2 

Ph: (867)668-4231   Fax: (867)667-7556 

Email:  info@lawsocietyyukon.com 

FORM 21 
Professional Corporation Permit Renewal 

(Rule 185(2)) 

 

 

I, ______________________________________, a member in good standing of the Law 

Society of Yukon (Society), being a director of _________________________________________  

(the “Corporation”), and being authorized to do so, make application on behalf of the Corporation  

for renewal of  a Professional Corporation permit. 

  

1. The number of the Professional Corporation permit to be renewed is _________________.  

 

2. The registered office for the Corporation is: 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

Telephone: _________________________   E-mail address: __________________________ 

 

 

3. The Corporation remains in good standing under the provisions of the Business Corporations 

Act, RSY 2002, c.20 and complies with the requirements of that Act.  

 

4. The following individuals own, legally and beneficially, all voting shares in the Corporation.  

Each individual is a lawyer and member in good standing of the Law Society of Yukon 

(Society):  

 

            NAME                    ADDRESS      NO & CLASS OF SHARES 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 
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5. All directors of the Corporation are members in good standing of the Society, and are: 

  

            NAME                                        ADDRESS  

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

6. All the individuals who will provide legal services on behalf of the Corporation are 

authorized under the Legal Profession Act, 2017 to provide legal services in Yukon and have 

insurance for professional liability coverage in accordance with the Act, and the Rules of the 

Law Society of Yukon. 

 

7. Details of the policies of insurance for professional liability coverage referred to in paragraph 

6 are: 

 

            NAME                                        INSURER    EXPIRY  

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

8. There have been no changes to the Articles of Incorporation since the permit was issued or 

last renewed. 

 

DATED AT the City of Whitehorse, in the Yukon Territory, this _____ day of 

________________, 20_____. 

 

 

 

 

 

 

____________________________________  

Director signing on behalf of the Corporation 

Print Name: ________________________ 
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C A N A D A 

YUKON TERRITORY  

 

STATUTORY DECLARATION 

 

 

I, _______________________________________________________, of the City of 

__________________________ in the ____________________________________  solemnly 

declare: 

 

1. I am a Director of the Corporation named in the attached application for 

Professional Corporation Permit Renewal and as such I have knowledge of the affairs of the 

Corporation. 

 

2. I have reviewed the corporate records of the Corporation. 

 

3. All of the information contained in the attached Application for Professional 

Corporation Permit Renewal is complete, true and correct in every respect to the best of my 

knowledge. 

 

4. I make this solemn declaration conscientiously believing it to be true and knowing 

that it is of the same force and effect as if made under oath. 

 

 

DECLARED before me at the City of  ) 

___________________________,  in  ) 

___________________, this _______ ) 

day of  _______________, 20____.  ) 

      ) 

      ) 

_______________________________ ) ____________________________________ 

A Notary Public or Commissioner for ) Signature of Applicant 

Oaths in and for:    )  Print name: _________________________ 

______ ___________________  ) 
(insert jurisdiction) 

 

 


