
tobacco facility information
Personal information on this form is collected for the operations of this program. Personal information will be 
used and disclosed in accordance with the privacy protection provisions of the Freedom of Information and 
Protection of Privacy Act. If you have any questions about the collection of this information, call 250 952-1673.

status: 	 New facility	 	 Ownership change (new retailer number)	 	 facility name change	 	o ther

facility
Facility Name

	 chain

	 franchise

FACILITY PHYSICAL ADDRESS CITY POSTAL CODE

TELEPHONE FAX EMAIL

facility owner
legal Name

	 sole proprietor

	 partnership

	 corporation

	 limited Partnership

	 society

mailing ADDRESS CITY POSTAL CODE

TELEPHONE FAX EMAIL

facility manager / contact
name

mailing ADDRESS CITY POSTAL CODE

TELEPHONE FAX EMAIL

licensee contact person telePhone

additional information

certificate of registration # (PST)

tobacco retailer authorization # (TRA)

business license # / municipality

type of retailer

	 01	 convenience store

	 02	 gas station

	 03	d rug store

	 04	 supermarket

	 05	 hotel / motel

	 06	p ub / lounge

	 07	 restaurant

	 08	 smoke shop

	 09	 beer & wine store

	 10	 bingo hall / casino

	 11	 bowling alley

	 12	d epartment store

	 13	 laundromat

	 14	 mobile truck

	 15	ni ght club

	 16	poo l hall

	 17	n ews stand

	 18	o ther

	 yes	 	 no

vending machine vending machine location

information provided by:
enforcement officer’s name/ signature

date (yyyy / MM / DD) date of opening / change (yyyy / MM / DD)

HLTH 3333  2008/10/28

name of tobacco enforcement officer

retailer numberfacility number

name

position
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