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Use this form to obtain the RIN assigned to a specific registration. The RIN will only be supplied to the Registrant of 
the transaction, the Secured Party, or someone authorized by the Secured Party to obtain the RIN.  Written 
authorization from the Secured Party is required to release the RIN to another client. There is a fee associated with 
RIN lookup.  For information regarding fees, visit www.isc.ca.   
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REGISTRATION # _______________ 
 
I am: ___ the Registrant,
 
 ___ the Secured Party, 
 

___ authorized by the Secured Party to obtain the RIN.  Attached is written authorization from the 
Secured Party 

 
Payment Method: 
Client Reference # _______________________ 
 
Account Number ________________           Password _______________________ (min 6 - max 16 characters) 
         

Visa
    

MasterCard
                            

 
Card # ____________________                          Expiry Date (mm/yyyy)
 
Amount  $
 
Printed Name 
 
Signature of Card Holder
 

R
IN
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Please indicate the method you would like the RIN # to be returned. 
 
Attention   _____________________                                                 (mandatory)                 Phone #                                          (mandatory)
 

     Mail – indicate address: 
 

     Fax  # 
 

     Email Address 
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Authorization  

 
Authorization 
Printed Name  Name of Agent, if applicable 
   
Signature of Printed Name   Email Address 
         
Telephone # Fax #  

 
 

Send to Saskatchewan Personal Property Registry at: E-mail: SPPR@isc.ca OR Fax: (306) 787-8187  
OR Mail: Saskatchewan Personal Property Registry, 1301 - 1st Avenue,  Regina, SK S4R 8H2

  Saskatchewan Personal
Property Registry (SPPR)
                       RIN Lookup
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