Protection B when completed

Sole Corporation Eligibility Form

This declaration form is for use under the Saskatchewan Commercial Innovation
Incentive (SCIl) program, also known as the “Patent Box” program. This declaration

is made under the provisions of The Saskatchewan Commercial Innovation Financial Progran:hs Branch
Incentive Act and Regulations for approval of a sole corporation established to 300 - 2_103 117 Avenue
meet the program's eligibility requirements. Regina, SK 54P 378

Phone: 306-787-7632
SECTION 1: CONTACT PERSON INFORMATION
First Name: Last Name:

Title: Email Address:
Phone Number:

SECTION 2: COMPANY INFORMATION

Full legal name of company:

Address of company:

Company website address:

Operating name, if different than legal:

A copy of the corporation’s T2(s), Notices of Assessment(s), Proof of Payment(s) and Audited Financial Statement(s) for
the appropriate years are required to verify the establishment of an eligible sole corporation (as defined in the SCII Act
and the Saskatchewan Income Tax Act, 2000).

| confirm that a copy of the corporation’s T2(s), Notice of Assessment(s), Proof of Payment(s) and Audited Financial

Statement(s) are attached.
O Yes O No

saskatchewan.ca/innovation-incentive Saskatchewan /‘


https://www.saskatchewan.ca/business/investment-and-economic-development/business-incentives-and-tax-credits/saskatchewan-commercial-innovation-incentive
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SECTION 3: DECLARATION — AUTHORIZED OFFICIAL OF THE APPLICANT CORPORATION ACKNOWLEDGEMENTS

Check off each box below before signing; failure to do so renders this application invalid.

| confirm that | have read and agree with the above acknowledgements and certify that all statements and
information furnished in this application are true, complete, and correct to the best of my knowledge.

| confirm that | am authorized to sign this application on behalf of the applicant corporation.

| confirm that | understand all SCIl program requirements and obligations, as defined in:
1. The SCIl Program Overview and Application Instructions document.
2. The Saskatchewan Commercial Innovation Incentive (Patent Box) Act and Requlations.
3. The Income Tax Act, 2000, section 64.6.

| confirm that | understand the legal requirements pertaining to identifying/establishing an SCll eligible
corporation before qualifying commercialization activities in Saskatchewan occur.

| confirm that | understand the program requirements pertaining to sharing any reasonably requested
corporate information and documentation, as may be required by the Government of Saskatchewan to
determine program eligibility and/or qualifying tax rebate payments.

| understand that my application details may be shared internally within the Government of Saskatchewan for
budgeting, planning, evaluation, and audit purposes.

| confirm that | understand that this application to the Government of Saskatchewan is subject to public
information requests, as per The Freedom of Information and Protection of Privacy Act.

Name: Title:
Print the name and title of the individual with the signing power/authority to enter into this agreement. Note: This person
may be different from the contact person.

Signature: Date:
The signature of the individual with the signing power/authority to enter into this agreement.

DO NOT EMAIL THIS FORM OR ANY SUPPORTING DOCUMENTS

Submit this document using the secure and confidential electronic transfer program provided during the Scientific
Eligibility application stage.

saskatchewan.ca/innovation-incentive Saskatchewan /‘


https://www.saskatchewan.ca/business/investment-and-economic-development/business-incentives-and-tax-credits/saskatchewan-commercial-innovation-incentive
http://publications.saskatchewan.ca/api/v1/products/86512/formats/100149/download
http://publications.saskatchewan.ca/api/v1/products/86394/formats/100013/download
http://publications.saskatchewan.ca/api/v1/products/86396/formats/100022/download
http://publications.saskatchewan.ca/api/v1/products/583/formats/806/download
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