
GST/HST AND QST 
NON-REGISTRANT DECLARATION 

FormService des approvisionnements

1. Supplier information
Company name Québec enterprise number, if applicable

Address (number, street, suite) City

Province Postal code Phone Other phone Ext.

Email Website

2. Person responsible for the application
Last name First name

Are you a Ville de Québec employee?

Yes No

If different than above
Work address (number, street, suite)

City Province Postal code

Phone Other phone Ext. Email

3. Information about the application (please check the box that applies)

a) i) Business – Self-employed person – Company – Partnership (other than a nonprofit):

 I declare that total GST/QST-taxable sales do not or will not exceed $30,000 in any given calendar quarter or for all four previous 
calendar quarters. If you are in business for yourself (self-employed), please provide your social insurance number:

 ii) Nonprofit enterprise (other than a registered charity):

 I declare that total GST/QST-taxable sales do not or will not exceed $30,000 in any given calendar quarter or for all four previous calendar
quarters. If you are in business for yourself (self-employed), please provide your social insurance number:

b) Registered charity:

Please provide your registration number (9 digits followed by RR and 4 digits):

c) Supplier not residing in Québec or Canada

4. Signature
I certify that the information provided in this form is accurate.
Signature yyyy mm dd

5. Submitting your form

Scan the duly completed and signed form (photos not accepted) and attach it to your registration application.
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