Technical Standards and Safety Authority

345 Carlingview Drive Application for Fuels Safety
Toronto, Ontario MOW 6N9 H : :

Fox. 416.231 4903 — Mechan ic Examination
Customer Service: 1.877.682.8772 Technical Standards and Safety Act
Email: certandexams@tssa.org - Fuels Safety Regulations
www.tssa.org I Print Form I

A. EXAMINATION CANDIDATE INFORMATION:
Note: All information must reflect the information as written on your government issued photo identification.

First Name ¥ Middle Name ¥ Last Name ¥ For Office Use Only
Date

Date of Bith' ¥ Suite/Unit No.¥ | Street No. ¥ Street Name ¥V
Account No.

City ¥ Province ¥ Postal Code ¥
SR No.

Primary Phone ¥ Secondary Phone ¥ Email v

— — — Comments
Current Certificate Classification ¥ Current Certificate No. ¥
Note: select for the delivery of invoices, TSSA must be notified of any change of address or contact information.
D . D . certificates, etc. if you do not selecta This form collects personal information for the purpose of administering certification and
Mail Email method, your account will default as ‘email'

examination activities authorized by the Technical Standards and Safety Act, 2000, S.O. 2000, c. 16.

B. | AM APPLYING FOR THE FOLLOWING EXAMINATION: Please check () appropriate exam.

[CJCrop Dryer Technician (CDT)
[CJDomestic Appliance Technician (DA)
[JGas Pipeline Inspector (GPI)

[JGas Piping Fitter (GP)

[ Liquid Propane Fitter (LP)
[ Oil Burner Activation Technician (OBAT)
[] Oil Burner Technician

Select one

EIGa;S; Technician [ Oil Pipe Fitter (OP)
il Pipeline | PI
OGas Utility Technician L Gil Pipeline Inspector (OP1)
Select ore [] Petroleum Mechanic
[Jindustrial Maintenance Technician (IMT) Select one
[] Recreational Vehicles Technician
Select one
Select one
Internal Combustion Alternate Fuel Technician
O [ Refueling Station Installer — Natural Gas (RSI-NG
Select one

[] Refueling Station Service Technician — Natural Gas (RST-NG)

[ Internal Combustion Alternate Fuel Technician — Industrial Equipment )
[ site Operator

Select one

As the applicant submitting for an examination, | agree that | will be bound by the applicable Certification and Examinations Policies and Procedures.
| agree not to duplicate or copy the examination in any manner nor will | transmit in any way any information regarding the examination to any third
party. | agree that | will not bring into the examination room any materials other than the materials expressly permitted by TSSA. | further agree that |
will not bring into the examination room any electronic device that is capable of reproducing any part of the examination, such as a phone, camera,
smart watch, etc. | understand that there may not be any facility to securely store any electronic device and that | may be required to leave such a
device, if brought to the examination, outside of the examination room unsecured. | further acknowledge if any electronic device or prohibited material
is found in my possession, it may be immediately seized by TSSA or its representatives and used as evidence against me in any subsequent
prosecution or Notice of Proposal to revoke or suspend my certificate, or deny my application for a certificate, as is applicable.

Applicant Signature Date

FORM #: FS-033-v3 e
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