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application checklist

Have you enclosed…?
:


 FORMCHECKBOX 

This completed form



 FORMCHECKBOX 

Two sets of drawings/calcs/cataglogues



 FORMCHECKBOX 

If reg'd in another Jurisdiction, proof of reg'n

Date

 FORMCHECKBOX 

Statutory Declaration for Reg'n of Fittings



Manufacturer
Submitted by (if different from manufacturer)

Company Name

     
Name

     

Mailing Address

     
Mailing Address

     

City

     
Province/State

     
Postal Code/ZIP

     
City

     
Province/State

     
Postal Code/ZIP

     

Contact Person

     
Telephone

     
Fax

     
E-mail

     
Contact Person

     
Telephone

     
Fax

     
E-mail

     

Certificate of Authority №


Certificate of Authority №

Valve/Fitting Details

Description 

     
Existing CRN, if applicable

     

Drawing №

     
Catalogue №

     

 Code Built to

     
Medium for which the valve/fitting is designed

     

Office  Use Only

Jurisdictional Stamp of Acceptance

Date Received






Date Approved





Our File No.





CRN





Remarks
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500-401 York Avenue


Winnipeg MB  R3C OP8


CANADA


[204] 945-3373


[204] 948-2309 Fax


www.gov.mb.ca/labour/safety











Valve & Fitting Design Registration Application
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