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   HAZARDOUS WASTE REGISTRATION FORM 
 

Hazardous Waste Regulation M.R. 195/2015 

Please read the “Guide to completing the hazardous waste registration form” before completing this form 

 
 

      
 

 

Check all that apply:                           New Company        Name Change        Moved          Additional Site         Update 

 

Section 1  Generator Identification 

 

Generator: _________________________________________________________________________________  Corp. File # if app.:          
(Legal Name of the Company) 

Mailing Address:        _____________ City:       ________ Prov.:______ Postal Code: _______  
 

Operation Name: ______       Physical Site Location:        
                                                                                                         (Street name & number or Legal description)     

Operation Mailing Address:                                                ____________ _______ City:       _____    Prov.:______Postal Code: ______ 
 

Section 2      Waste Description (if more than 4 types of waste, please attach an additional sheet) 

Physical 
State 

(S or L) 

TDG Shipping Name or 
Type of Hazardous Waste (from 

Schedules A or B or C) 

UN Number or 
Provincial Waste 

Code (from Schedules 

A or B or C) 

TDG 
Class  

(if 
applicable) 

Packing 
Group 

 (if 
applicable) 

Provincial 
Waste Class 

Code (from “Key 

to Waste Codes”) 

Quantity 
generated 
per month 

(L or Kg) 

Frequency of 
generation 

Code 
 (C, B, R or O) 

Treatment or 
Disposal 

Code  
(D, R or X) 

a)                                                 

b)                                                 

c)                                                 

d)                                                 

Section 3                                                  Waste Management Information 

 

General business type:____________________  
(E.g. Automotive repair, electroplating, printing, etc.) 

Source of hazardous waste:         
(Source or type of process generating waste) 
 

Hazardous waste carrier(s) used:       
 

Hazardous waste receiver(s) used:       
 

Section 4                                             Cert i f icat ion  

 

I certify that the information provided on this form is correct and complete. 

 

Signature of Contact Person with the Operation:   Date (dd/mm/yy):      / ___/_______ 
 

Print Name of Contact Person:         Position/Title:         _________________________  
 

Telephone :         Fax :       ___________          Email : _________________________________________________ 

 

 For Departmental use only : Region  

 MBG   Business Code    Form checked by    Form processed by    

 

Personal information is collected under the authority of the Dangerous Goods Handling and Transportation Act, Hazardous Waste Regulation M. R. 195/2015, 
and will be used to issue the Hazardous Waste Registration Number (Provincial ID number) and for administration and enforcement purposes. It is protected by 
the privacy provisions of The Freedom of Information and Protection of Privacy Act. If you have any questions, contact the Access & Privacy Co-ordinator, Box 85, 
200, Saulteaux Crescent, Winnipeg MB R3J 3W3;  1 (204) 945-4170. 

 


	New Company: Off
	Name Change: Off
	Moved: Off
	Additional Site: Off
	Update: Off
	Generator: 
	Operation Name: 
	Physical Site Location: 
	TDG Shipping Name or Type of Hazardous Waste from Schedules A or B or Ca: 
	UN Number or Provincial Waste Code from Schedules A or B or Ca: 
	Provincial Waste Class Code from Key to Waste Codesa: 
	Quantity generated per month L or Kga: 
	Frequency of generation Code C B R or Oa: 
	Treatment or Disposal Code D R or Xa: 
	TDG Shipping Name or Type of Hazardous Waste from Schedules A or B or Cb: 
	UN Number or Provincial Waste Code from Schedules A or B or Cb: 
	Provincial Waste Class Code from Key to Waste Codesb: 
	Quantity generated per month L or Kgb: 
	Frequency of generation Code C B R or Ob: 
	Treatment or Disposal Code D R or Xb: 
	TDG Shipping Name or Type of Hazardous Waste from Schedules A or B or Cc: 
	UN Number or Provincial Waste Code from Schedules A or B or Cc: 
	Provincial Waste Class Code from Key to Waste Codesc: 
	Quantity generated per month L or Kgc: 
	Frequency of generation Code C B R or Oc: 
	Treatment or Disposal Code D R or Xc: 
	TDG Shipping Name or Type of Hazardous Waste from Schedules A or B or Cd: 
	UN Number or Provincial Waste Code from Schedules A or B or Cd: 
	Provincial Waste Class Code from Key to Waste Codesd: 
	Quantity generated per month L or Kgd: 
	Frequency of generation Code C B R or Od: 
	Treatment or Disposal Code D R or Xd: 
	Source of hazardous waste: 
	Hazardous waste carriers used: 
	Hazardous waste receivers used: 
	Print Name of Contact Person: 
	Telephone: 
	Email: 
	MBG: 
	Region: 
	Business Code: 
	Form checked by: 
	Form processed by: 
	Corp File: 
	Mailing Address: 
	City: 
	Operation Mailing Address: 
	Prov: 
	Postal Code: 
	TDG Class if applicable: 
	General Business Type: 
	Fax: 
	Position/Title: 
	dd: 
	mm: 
	yy: 
	Postal Code2: 
	Prov2: 
	City2: 
	TDG Class if applicable2: 
	TDG Class if applicable3: 
	TDG Class if applicable4: 
	Packing Group if applicable: 
	Packing Group if applicable2: 
	Packing Group if applicable3: 
	Packing Group if applicable4: 
	Clear Form: 
	State: 
	State2: 
	State3: 
	State4: 


