
NOTICE OF INTENT TO PROVIDE CONSULTING SERVICES (PtoC) 
New Application _____ Revision to Field _____ Former Holder _____ 

Name: ................................................................................................ APEGS Registration # (or application file #):............................ 

Name of Employer: .......................................................................     Present Position/Title:.................................................................... 

Email Address: ........................................................................... 

Describe the areas (fields) of practice in which you propose to offer consulting services, commencing with a major field (usually a 
branch or program in engineering or geoscience), then add your specialty or specialties, and the ‘application’ such as buildings, 
commercial, manufacturing (*see below for the link to the Detailed Info Sheet on the website for more information):  

.................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................... 

Services will be offered as: 

□ an Unincorporated Sole Proprietor;  □ a Partnership;  □ an Association of Persons; or  □ a Corporation; with the name:

................................................................................................................................................................................................................... 

Does the entity named above presently hold a valid Certificate of Authorization (C of A) in Saskatchewan in compliance with Section 
22 of The Engineering and Geoscience Act?  

□ Yes, it is certificate number: _________________; □ No, but an application is/will be submitted; □ No, not required by the Act.

NOTE: To be added as an engineer or geoscientist responsible under a C of A, one of the Official Reps must notify APEGS directly
in writing email to corporate-practice@apegs.ca. 

I certify that the information in this application is true and complete to the best of my knowledge, and that I have not withheld any 
information which may have a bearing on the granting of permission to consult. I agree to provide promptly such additional information 
as APEGS may require in order to process my application.  

Signature:........................................................................................  Date:................................................................................... 

Completed form to be submitted to the APEGS office by email to corporate-practice@apegs.ca 

Permission to Consult – Detailed Info Sheet and Scope of Practice Examples:  
* https://www.apegs.ca/Portal/Sites-Management/FileDownload/DataDownload/21967/permission%20to%20consult%20info%20sheet/pdf/1/1033
* https://www.apegs.ca/Portal/Sites-Management/FileDownload/DataDownload/88004/CPD%20Program%20-
%20Scope%20of%20Practice%20Examples/pdf/1/1033
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