
FORM 9A 
APPLICATION FOR AMENDMENT BY OR ON BEHALF OF A 

COOPERATIVE VENTURE PURSUANT TO SUBSECTION 1.1(9) 
OF THE LANDS PROTECTION ACT EXEMPTION REGULATIONS 

 
 
Name of approved cooperative venture:    
 
 

Address of approved cooperative venture:   
 
 
------------------------------------------------------------------------------------------------------- 
 

Subsection 1.1 (7) of the Lands Protection Act Exemption Regulations identifies  
conditions of a cooperative venture that require an amendment. 

On a separate sheet, please indicate the conditions to be amended and provide particulars. 
 

a) change in the use of the facility or the land specified in the approval*; 
b) subdivision of the land specified in the approval*; 
c) material changes in the shareholdings of the cooperative venture; 
d) change in other conditions as the Lieutenant Governor in Council may have imposed at 

the time of approval. 
 

* Attach: (a) a legal description describing the parcel(s); 
   (b) a GeoLinc showing the parcel(s), outlined in red; 

 
------------------------------------------------------------------------------------------------------- 
       
 
I hereby certify that this application is complete and the information herein, and attached 
hereto, is true and correct in all respects. 

 

 
    
Signature of corporate officer or attorney Date 

 

 
     
Name of signatory (please print)  Address 
 
     
Telephone Email address 

 
 
 
 
 

RETURN COMPLETED FORM TO: 
 
The Island Regulatory & Appeals Commission 
Suite 501 – 134 Kent Street 
P. O. Box 577 
Charlottetown PE  C1A 7L1 

Telephone: (902) 892-3501 or  
1-800-501-6288 (Toll Free within the province) 
Fax:  (902) 566-4076 
Website: www.irac.pe.ca 

 
 

Information on this Form is collected pursuant to the Lands Protection Act and will be used  
by the Commission in the administration of the said Act.  

For additional information, contact the Commission at (902) 892-3501 or by email at info@irac.pe.ca. 
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