
Secondary Business Exemption – Firm 

SECONDARY BUSINESS EXEMPTION FORM 

 

FIRM 
 

 

NAME OF FIRM:   _______________________________________________ 

  
REGISTRATION #:    __________________ 

 
NAME OF PRINCIPAL BROKER:  __________________________________________ 
 

 

DETAILS: 

 

1)  What type of product will the firm be selling?  

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________

   

2)   Reason for requesting the exemption to sell this product? 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________

  

3) Who will the firm be selling the products for?  Please specify name of company. 

 

 ________________________________________________________________________

   

 ________________________________________________________________________ 

 

4) Who will be responsible for collecting any monies due (i.e. brokerage or company 

offering product?)  

 

 ________________________________________________________________________ 

 

 

 

Signature of Principal Broker: ___________________________________________________ 

 

 

       Dated:  ______________________________________ 

 


