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APPLICATION FOR CONFIDENTIALITY ORDER

AND REQUEST TO EXTEND A PREVIOUS ORDER

FOR OFFICE USE ONLY
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LAST NAME

BUSINESS ADDRESS

FIRST NAME MIDDLE NAME

COUNTRY

E-MAIL ADDRESS

Name of Organization (If Applicable)

Reference # (If Known):

SECTION 1 - APPLICANT

INSTRUCTIONS:

� Use a separate application for each investment project for which a confidentiality order is requested.

� If there is more than one confidentiality order application for the Lobbyists Registry, these applications must all be sent in a
single envelope to the Office of the Lobbyists Commissioner.

� The application must be accompanied by a "draft version" of the registry of lobbyists registration form, duly completed and signed.

� The application must be signed by the consultant lobbyist, the senior officer of the organization or group or a representative duly
authorized to act on behalf of those persons, as the case may be.

� The pertinent supporting documents must be enclosed with this application, numbered and described in section 2.

� If the space provided is insufficient, you can make as many copies of the application as needed. Number each page in the space
provided for that purpose in the upper right hand corner.

� The information must be typed or hand printed.

� All confidentiality order applications must be sent by registered mail or courier and marked “Confidential" to: Commissioner of
Lobbyists, Bally Rou Place, Suite E160, Torbay Rd. St. John's , NL AIA 3W8

1. The applicant is a consultant lobbyist or, in the case of an senior officer.organization with in-house lobbyists, the

2. Category of lobbyist.

Consultant Lobbyist In-House Lobbyist

3. Application request type

New Request Extension of Previous Order

SECTION 2 - DOCUMENTS

Number and describe each document briefly (Use additional sheet if required)

Number Brief Description of Document (Title, Date, etc.)
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SECTION 3 - SUBJECT OF THE APPLICATION

2. Has this information already been made public?

NO YES - Explain _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

1. State all the information you would like to remain confidential
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SECTION 4 - REASONS IN SUPPORT OF THE APPLICATION

I certify that the information provided in this application is true and accurate to the best of my knowledge and belief.

1. Describe the investment project referred to in the application.

Page

2. Explain how and why the disclosure of the information referred to in the application the
of the client or enterprise concerned. Specify this for any information, if applicable.

may seriously prejudice economic or
financial interests

SECTION 5 - CERTIFICATION

DD

Applicant Name or Duly Authorized Representative
(Please Print)

Signature of Applicant or Duly Authorized Representative

MMYYYY

If the space provided in this section is insufficient, make as many copies of the page of this section as needed. Number every page
in the space provided for that purpose in the upper right hand corner.

If Duly Authorized Representative please provide contact information:

CITY/TOWN

TELEPHONE (Include Area Code) FACSIMILE

PROVINCE POSTAL CODE

BUSINESS ADDRESS

COUNTRY

E-MAIL ADDRESS


