TECH N ICAL www.technicalsafetybc.ca

contact@technicalsafetybc.ca

SA F E T Y B c Toll Free: 1-866-566-7233

AMUSEMENT RIDE CONTRACTOR LICENCE APPLICATION

Payment Card Industry Data Security Standards prevent the use of credit card information sent through email or fax. A Client Service Representative will
contact you within three business days to complete any payment process required.

Note: The information on this form is collected to administer the provisions of the Safety Standards Act and section 26 of the Freedom of Information and
Protection of Privacy Act. If you have questions about the collection, use, or disclosure of this information, contact the Records, Information & Privacy Analyst

at 1-866-566-7233.

A. Applicant (please PRINT clearly):
Company Name:

Company
Address:

Mailing Address:
(If different from above)

Site Address:
(If different from Company)
Business Phone: Mobile Phone: Fax Number:
Email: Contact Preference:
(] mail [] Email [] other
Owner/ Contact Name: Owner/ Contact Title:
Owner/ Contact Phone: Owner/Contact Email:
Billing Contact (please select one): ] company ] other (provide name and address):

|:| Owner/Contact

BC Business Registration #:

| have read and understand my duties, responsibilities and obligations as a licensed Amusement Ride Contractor under the Safety Standards Act &
Regulations.
D Checking this box and submitting this form to Technical Safety BC via email constitutes your authorization. This has the same effect as submitting a handwritten

signature.

Owner/Contact Signature: Date:

B. Licence Class (Select all that apply)
Purpose of application: New |:| Update |:|
Type of Amusement Ride applied for Maintain Operate Design Construct
Major Ride |:| D |:| |:|
Kiddy Ride U] ] U] U]
Waterslide |:| |:| |:| |:|
Zip line |:| D |:| |:|
Inflatable Device |:| |:| |:| |:|

C. Qualified Workers
Name of Qualified Operations Personnel: Qualifications (attach separate page if necessary):

Name of Qualified Maintenance Personnel: Qualifications (attach separate page if necessary)

Technical Safety BC is working towards going paperless! Participate by signing up for email notifications.
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