
Store Name:

Mailing Address: Phone:

Fax:

Email:

Name of Contact Person:

Title:

   I/We hereby certify that:

1.

2.

3.

4.

   Applicant's Signature(s)

Date:

Please return completed declaration to:

Environment Division
Department of Environment and Natural Resources
Government of the Northwest Territories 
P.O. Box 1320
Yellowknife NT  X1A 2L9
Attention: Waste Reduction Coordinator
Phone: (867) 873-7654
Fax: (867) 873-0221
Email:  nwtrecycle@gov.nt.ca

I am/We are the applicant(s) applying for the licence or I am/we are authorized to 
make this declaration.

Retailer Declaration 
Single-use Retail Bag-Free Business

CERTIFICATION

I/We declare that ______________________________(store name) will not be 
registering as a retailer since we will not provide any single-use retail bags (SRBs) to 
customers as of ______________________(date).

I/We understand that by making this declaration, I am/we are aware that any 
distribution of SRBs to customers without a valid retailer registration would be in 
violation of the Single-use Retail Bag Regulations ;

The above statements are true to the best of my/our knowledge and belief; and

(Legal Name of Business)


	No SRB declaration

