
Saskatchewan

The undersigned, in accordance with the requirements of
Gas Fitter's Licence.

Gas Fitter Licence Application Form

hereby makes application for aThe Gas Licensing Act,

Date:

MAKE CHEQUE PAYABLE TO: MINISTER OF FINANCE

DOMESTIC: General:

SOCIAL INSURANCE NO.

Name of Employer

Name of Applicant (Please print)

Signature of Applicant

Address

Telephone 

Postal CodeCity Province

TO APPLICANT APPLYING FROM OUT OF SASKATCHEWAN

1.

2.

Please SUBMIT A PHOTOCOPY of your qualification certificate.

Please indicate which province exam was written

$15.00/one year $20.00/one year 

$45.00/five years $60.00/five years

Fax E-mail Address

Licensing and Inspections
Gas Licensing
330, 1855 Victoria Avenue
REGINA SK S4P 3T2
Toll Free: 1-866-530-8599 (SK Only)
Ph: 306-787-1443   Fax: 306-787-9273

Ministry of
Corrections, Public
Safety and Policing
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