Technical 14" Floor - Centre T i i
S(te;ng;gs and 3300 gI%ror S?rgéfwzvgfr Appllcatlon fOf FUE'S Safety

Safety Authority Toronto, Ontario M8X 2X4 Mechanic Examination
Fax: 416.231.4903 .

WWW.t553.0rg Customer Service: 1.877.682.8772 Technical Standards and Safety Act
Email: examinationandcertification@tssa.org Fuels Safety Regulations

Full Name of Applicant

Last Name First Name Middle Name
Street No. Street Name
City Province Postal Code
I

Date of Birth: Current Certificate No. (if applicable) Service Request No. (if applicable)

Month Day ‘ Year
Telephone No. Daytime (work) Cell No.
E-mail

Please check (\) appropriate exam type

Crop Dryer Technician

Domestic Appliance TeChNiCian ............cccoeiiriiiiiiiiiene e |:| DA

Gas Pipeling INSPECLON ........oiiiiiiiiie et |:| GPI

Gas Piping FItEEr ......ooeiiiiieiee e |:| GP

Gas TeChNICIAN ...........ceiieec e |:| G |:| G.2 |:| G.3

Gas Utility TECANICIAN .....oorocccceeoe oo oo [ Jaur1 [ Jeur-2

Industrial Maintenance Technician .............cccccooiiiiiiiiiiis |:| IMT

Internal Combustion Alternate Fuel Technician ...........ccccceviiiniiicennn. |:| ICE |:| ICE-P |:| ICE-NG
Internal Combustion Alternate Fuel Technician -Industrial Equipment.... |:| ICE-IE |:| ICE-IE-P |:| ICE-IE-NG
Liquid Propane Fitter..........c.ooiiiiiiiiieiiieeceeeese e |:| LP

Oil Burner Activation Technician ............ccccoceviiiiiininiicicccccee |:| OBAT

Ol BUFNET TEChNIGIAN —......oorseeee oo [ Josr1 [JosT2 [ JoBT3

Oil Pipe Fitter

Oil Pipeling INSPECION ......coiviiiieiiriieee e |:| OPI

PEtrOIEUM MEGRANIC -.....orseeoeee oo oo oo [IemH [ ]pm1 [[Jem2 [ Jpma [ ]pma
Recreational Vehicles Technician............c.ccoooooeiiiiiiii |:| RV.1 |:| Rv.2

Refueling Station Installer - Natural Gas ...........ccccocoviiiiciiciiiiee, |:| RSI-NG

Refueling Station Service Technician - Natural Gas .............cccccoeenienen. |:| RST-NG

Is this a re-write? |:| NO |:| YES |:| First |:| Second Other:

Is this a challenge? |:| NO (If “NO”, include $175.00 non-refundable) |:| YES (If “YES”, include $200.00 non-refundable)

REQUESTING Examination Date:

(Month) (Day) (Year)

REQUESTING Examination Location:

Applicant Signature Date (mm-dd-yyyy)

This examination application is valid for a period of 6 months from the above date.

Technical 14th Floor - Centre Tower COMPLETE FOR CREDIT CARD PAYMENTS
Standards and 3300 Bloor Street West

Safetv Authority ~ Toronto, Ontario M8X 2X4

Please print and fax back this completed form to Examination Services (416) 231- 4903

Charge my credit card; I:l YISA |:| MASTERCARD Amount of Payment §
warih Yoar |
Card # | | | | | Expiry Date |
In payment of Client 1D N,
Mame of Card Haolder Client Tel. Nao.
First Mame Last Mame
Signature of Card Holder Date
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PROCEDURE FOR FUELS SAFETY

MECHANIC EXAMINATION
Form No. FS 09330

Registration:
e To write an examination complete the application and attach the non-refundable fee payable to TSSA.

Mail the application directly to: Examination Services
Technical Standards and Safety Authority
14" Floor, Centre Tower
3300 Bloor Street West, Toronto, ON M8X 2X4

send by FAX to: (416) 231-4903 If paying by Credit Card, please submit 15 business days prior to the
scheduled examination date.

or email to: examinationandcertification@tssa.org

Due to a limited number of seats, applications will be accepted on a first come, first served basis. Changes to the
application will be accepted if made in writing only, by sending an e-mail to examinationandcertification @tssa.org two (2)
weeks prior to the examination date.

e Candidates will be allowed to "re-schedule" an examination only once at no charge, but must notify TSSA via e-mail to
examinationandcertification @tssa.org two (2) weeks prior to the examination date. This time period is required to
prevent examinations from being forwarded to the Centre. Failure to do so will result in forfeiture of the examination fee
and a new application form (with fee) will be required.

e Candidates who have not registered are not allowed to write the examination on a scheduled examination date.
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