
Company:

Address:

Phone:  (       )                                                     Fax:  (       )                    

Contact:  Contact Phone: (      ) 

Email Address:                                                                           

Application for Demand Service
This Application form must be filled in completely and returned to this department for approval. Failure to do so may
result in a delay in the processing of your application.  All demand services are subject to an hourly rate per person plus
all reasonable travel, meal and accommodation expenses incurred by the person(s) providing the service. All expenses
will be billed after completion of the service.

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

I. Contact Information

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)

II. Type of Service Requested

III. Date Requested
Date(s) Requested:
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LIB-0005

Ministry of
Corrections, Public
Safety and Policing 

Power Engineering Exam Sitting (must submit an application for each candidate with this application)(Form LIB-2010)

Welder Testing (must submit an application for each candidate with this application)(Form LIB-2007 or LIB-2006)

Inspection Services Specify:

Location:

Information Request Specify:

Other Specify:

IV. Office Use Only

Approval Signature:                                                               Date Approved:
Assigned to:
Revenue Code: 510-432900

Note: Each application is subject to review and approval and may be delayed or denied depending on
resources available.
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