mpi.mb.ca
MANITOBA Box 6300, Winnipeg, MB R3C 4A4
PUBLIC INSURANCE In Winnipeg: 204-985-7000

Toll Free: 1-800-665-2410
Video Relay Service (VRS): 204-985-8832

International Registration Plan Corporate
Customer Representative Authorization Form

This form authorizes Manitoba Public Insurance to add or remove users who can conduct International
Registration Plan (IRP) online transactions and/or act as Access Managers to onboard and manage additional
users for the customer organization’s IRP online account.

Section A: Corporate Customer Information

Full Legal Name of Corporate Customer: (the “Customer”)
MPI Corporate Customer Number:

Address (Number, Street): City/Town:

Province: Postal code: Telephone:

E-mail:

Section B: User Account Requests

Action: First Name: Last Name: Work E-mail: Work Phone: |Role:

] Add ] Access Manager
] Remove O IRP User

1 Add 1 Access Manager
[0 Remove O IRP User

1 Add (1 Access Manager
] Remove O IRP User

] Add 1 Access Manager
] Remove O IRP User

Section C: Authorization

l, ,an Authorized Signatory for the Customer, authorize Manitoba Public Insurance
to make the user account changes identified in Section B. These changes may allow designated individuals to:

e Conduct IRP online transactions on behalf of the Customer (IRP User), and/or

e Onboard and manage additional users for the Customer’s IRP online account (Access Manager).

Section D: Certification

O | certify that the Signature: Date (dd/mm/yyyy):
information given on
this form is correct.

O I have authority to |Printed Name: Title:
bind the Customer.
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