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 Office of the Royal Gazette   •   RoyalGazette@NovaScotia.ca   •   902-424-8575 
 General Request for Advertisement under the Acts of Nova Scotia – Revised September 15, 2025 

 Subject:  
Governing Act:  

 

 

Please Note: All information provided above will be published online at www.novascotia.ca/regulations  
and will therefore be visible to the public and may appear in search engine results. 

 

Advertiser: Office of the Royal Gazette’s contact for any questions regarding this ad request and administrative use for the receipt/invoice. If 
submitted by a law firm please include your information below, not that of your client. * Optional / If Applicable 

Contact Name:  

Your Company/Firm: *  
Mailing Address:  

Email Address: *  

Telephone:     Your File Number: *  
 

Use proper capitalization and, where applicable, ensure complete mailing addresses are entered above. Only this form is required for 
advertisement; all supporting documents included with your submission will be destroyed. Submit this form with the advertising fee 
of $29.89 as a cheque, bank draft, or money order payable to “Minister of Finance” to: 

Royal Gazette Part I, Department of Justice, PO Box 7, Halifax, NS, B3J 1T0   or (Mailing address) 
Royal Gazette Part I, Department of Justice, 1690 Hollis Street, 10th Floor, Halifax, NS, B3J 1V7 (Courier/Registered address) 

and a receipt will be delivered by mail after publication or submit by email to RoyalGazette@novascotia.ca and an invoice will be 
returned prior to the publication date. Official copies of the Royal Gazette are found online at www.novascotia.ca/regulations. 
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