
___________________________________ _____________________________________________ 
Print name of manufacturer’s representative Signature of manufacturer’s representative 

___________________________________ 
Date 

The Distributor hereby agrees to this registration. 

_____________________________________________ 
Signature of distributor’s representative 

For office use only 
Approved by: 

Date: _________________________ 

The Agricultural Implements Act 
Distributor Application 

In accordance with the requirements of Section 24(4) of The Agricultural Implements Act, the following 
manufacturer:  

Name: ___________________________________Address: ____________________________________ 

City: ____________________________________Postal (or zip) Code:_____________________________ 

Phone: _______________________ Fax: ______________________ Email: ________________________ 

Hereby registers the following firm as a Distributor in Saskatchewan: 

Name: __________________________________Address: _____________________________________ 

City: ____________________________________ Postal (or zip) Code: ______________________ 

Phone: _______________________  Fax: ______________________Email: ________________________ 

The manufacturer will supply to this Distributor the following brand lines of agricultural implements 

August 2020

___________________________________ 
Print name of distributor’s representative 

___________________________________ 
Date  

Agricultural Implements Board 
Room 302, 3085 Albert Street 
Regina SK  S4S 0B1 
Phone: 306-787-5047 
Email: inquiries.ag@gov.sk.ca

saskatchewan.ca/agriculture 
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