
Boiler & Pressure Vessel Safety
330 - 1855 Victoria Avenue
REGINA, SK  S4P 3T2
Ph: 306-787-1443   Fax: 306-787-9273

 
Application for a Quality Program Review

This Application form must be filled in completely and returned to the Authority with payment. Failure to do so may
result in a delay in the processing of your application.  Please refer to LIB-0003 Client Authorization Payment Form for
payment options. You can download all forms at www.tsask.ca

I. Company Information
Company Name:

Address:

Work Phone:  (      )                               Cell Phone: (      )                               Fax: (      )

Contact Name

Email Address:                                                                                      Position:                                                       
To the best of my knowledge, this application and all supporting documents are accurate.  I understand that a false or misleading
statement in this application or in any of the reference or other evidence of qualification submitted by myself or on my behalf may
result in the Chief Inspector denying this application.

(Apt/Street)                                                                                                          (City, Prov)                                                                                                    (Postal Code)

(Signature of Applicant)                                                                                                                   (Date - YYYY MM DD)

This application is for: (Please check one) New Application Renewal

Quality Control Program (Fee for Review:  $379.00) QCP - 

Quality Management System (Fee for Review:  $410.00) QMS -

Quality Program Revision (Fee for Review:  $92.00)

II. Company Information

IV. Office Use Only

Reviewed by

Revenue Code 510-433203

LIB-2004 Page 1 of 1
                  Rev. 1/2011

LIB-2004

Date

(Surname)                                                                                                                   (First Name)                       

Please include the following with this completed application form:

1. Two controlled manuals with one being assigned to the Technical Safety Authority of Saskatchewan.

2. Full payment for the review of your program.

III. Submission Information
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Fee for Review: $397.95
(includes $18.95 GST)

Fee for Review: $430.50
(includes $20.50 GST)

Fee for Review: $96.60
(includes $4.60 GST)
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