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CONTACT INFORMATION (please print)

Issued to: 

___________________________________________________________________________________ 
(First Name)    (Last Name) 

Civic Address: 

___________________________________________________________________________________ 
(Street Address) 

___________________________________________________________________________________
(City)                                                                         (Province)                                   (Postal Code) 

Mailing Address: 

___________________________________________________________________________________ 
(PO Box or Street Address) 

___________________________________________________________________________________
(City)                                                                         (Province)                                   (Postal Code) 

Phone: (_______)_______________________________ 

Fax: (_______)_______________________________

EMPLOYMENT INFORMATION 

Are you currently working with gas as certified? Yes ___  No ___ 

Are you self-employed? Yes ___  No ___ 

If self-employed and registered with the Canada Revenue Agency please provide us with your Business
Number (i.e.: HST/GST number or payroll number):  ________________________________________________ 

If self-employed please provide us with your Company Name:  ________________________________________ 

If registered with Registry of Joint Stock Companies please supply us with the number:  ____________________ 

Labour and Workforce Development
Building, Fire and Technical 

Safety Division
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If not self-employed please provide us with your employer information: 

Name of Employer: Phone Number: 

Address of Employer: Postal Code: 

Employer’s Fuel Safety Licence Number: ______________________________________ 

SIGNATURE 

Name (Please Print): ____________________________________  Title: _______________________________________________ 

Signature: _____________________________________________  Date: ______________________________________________ 
                                                                                                                                                                          (DD/MM/YYYY) 

Notes or explanations:  ______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Labour and Workforce Development
Building, Fire and Technical 

Safety Division
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