
PART A – TYPE OF BROKERAGE 
Applicants should seek approval of intended legal or trade names prior to submitting an application.  In order to assist applicants, BCFSA 
requests that you complete and submit this form. 

It is my/our intention to obtain a brokerage licence under the Real Estate Services Act as  a: (please check one) 

  Corporation                      Sole Proprietor                                 Partnership 

PART B – PROPOSED NAME OF BROKERAGE 
The following are examples of brokerage legal names and trade names.  Please note that a trade name is not required. 

Legal name Trade name  

e.g.: 123456 B.C. Ltd. d/b/a  Council Realty 

e.g.: John Doe d/b/a Doe Realty 

e.g.: ABC Corp. and XYZ Corp. d/b/a Smith Real Estate Services 

Please list below one or more name choice(s) for licensing. 

  Legal Name  Trade Name (if applicable) 

d/b/a (if applicable) 

d/b/a (if applicable) 

d/b/a (if applicable) 

PART C – CONTACT INFORMATION 
Please send reply via: 

  Mail    Fax    Email 

Name 

Address 

Fax number (include area code) Email address 

Signature Date 

Mailing Address 
BC Financial Services Authority 

600-750 West Pender Street | Vancouver, B.C. Canada | V6C 2T8

Enquiries 
Tel: 604.660.3555 | Toll-free: 1.866.206.3030 | Fax: 866.660.3365 

www.bcfsa.ca  |  licensing@bcfsa.ca 
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PRIVACY NOTICE
BCFSA collects, uses and discloses your personal information in accordance with the Freedom of Information and Protection of Privacy Act and other 
applicable legislation.
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