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 Application for a Manitoba 
 Tear Tape Manufacturer's Permit 
 
 

1. 
Legal Name of Applicant Federal Business Number (BN) 

 

2. 
Name Under Which Business is Conducted Telephone Number 

(            ) 

 
3. Location of Business 

Street and Number City or Town, etc. Province/State Postal Code/Zip Code 

 

4. Address to Which All 
Communication Should be Mailed 

Street and Number City or Town, etc. Province/State Postal Code/Zip Code 

 
Upon being granted a permit to manufacture Manitoba tear tape the applicant named in Item 1 of this form 
agrees to: 
 
a) Take reasonable steps to ensure the security of Manitoba tear tape in its possession; 
b) Mark the Manitoba tear tape produced by it in a manner approved by Manitoba that enables the tear tape 

to be identified as tear tape produced by it; 
c) Keep records of the quantity of Manitoba tear tape produced by it; and 
d) Allow a peace officer or an employee or agent of the government reasonable access to its records referred 

to in c) above and to its inventory of Manitoba tear tape for the purpose of auditing its compliance with this 
section. 

 
CERTIFICATION: 
 
I certify that the information on this form is true and correct. 
 
 
                
Date       Authorized Representative Signature 

 
          

       Print Name 
 
                
       Title 
 
Please forward application to: Manitoba Finance 
 Taxation Division 
 Room 410 - 401 York Avenue 
 Winnipeg, MB  R3C 0P8 
 or Fax to (204) 948-2360 
 E-Mail: MBTax@gov.mb.ca  
 Web site: www.gov.mb.ca/finance/taxation
Inquiries please call: (204) 945-1137 
 Manitoba Toll Free 1-800-564-9789 
 

http://www.gov.mb.ca/finance/taxation/information.html
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