1 Elevator and Amusement Ride Inspections
. . . TeChnlcaI Room 330, 1855 Victoria Avenue

B Safety Authority REGINA SK S4P 3T2

Toll Free: 1-866-530-8599 (SK Only)
. Of SaSkatChewan Ph: 306-787-1443 Fax: 306-787-9273

NOTE: We require the fully ACCEPTANCE REPORT NO.
completed application
form, accompanied by OWNER NO. LICENCE NO.
the fee, in order to issue .
the licence. (For Authority Use)

Application for Passenger Ropeway Licence

Every person, firm or corporation having responsibility for the operation of an Incline Lift shall make application for
an annual licence as required under Section 23 of The Regulations Respecting Elevators and Elevating
Conveyances for each unit to be operated in the ensuing year. This licence shall be valid for the twelve months
next, following the date on which it was granted or renewed, unless sooner suspended, cancelled or the location
changed.

Owner

(NOTE: When a "Management Company" OR someone other than the owner, is looking after the owner's
affairs, indicate mailing address as: "c/o Name of Managing Company, then mailing address".)

Mailing Address of where
Licences/Renewals are to be sent

Town/City/Prov. Postal Code

Contact Person Phone # Fax #

(to whom Licences/Renewals should be sent) .
Email

Type of Conveyance: Identification of Conveyance:

(i.e., Aerial Tramway, Chairlift, T-Bar, (i.e., #1, #2, Left, Right, Red, Green, East, West, etc.)
Rope Tow, Conveyor)

Physical Address: AND

Town/City/First Nation
where Conveyance is situated:

Capacity: (Passenger) Capacity: (Weight) Ibs. Length of Travel ft.
(No. of Hand Holds or Chairs - Uphill Side)

Make remittance payable to Technical Safety Authority of
Saskatchewan and return with completed application

form to:
Aerial Tramway ... $ 336.00 Technical Safety Authority of Saskatchewan
- Elevator Licensing
Chairlift 336.00
airli S e Room 330, 1855 Victoria Avenue
Other Incline Lifts ... 126.00 REGINA SK S4P 3T2

(T-Bar, Rope Tow, J-Bar, etc.)
Signature of Applicant

Fee Enclosed $
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