508-401 York Avenue

Winnipeg Manitoba Canada R3C 0P8
Phone: (204) 945-3373
Email:TechnicalServices@gov.mb.ca

Update Contact Information Form

ITSCS Form - 13

Complete this form to update contact, billing and location information.

I. Contact Information of individual completing this form

Name:

Telephone:

Email:

Notes:

Il. Provide ALL applicable Manitoba Unit or Object Numbers and Address of the equipment (Amusement
Devices, Elevating Devices, Boiler, Refrigeration Plant and Pressure Vessel).

Manitoba Unit or Object Number:

Address of Equipment:

Manitoba Unit or Object Number:

Address of Equipment:

Manitoba Unit or Object Number:

Address of Equipment:

Manitoba Unit or Object Number:

Address of Equipment:

Manitoba Unit or Object Number:

Address of Equipment:

Manitoba Unit or Object Number:

Address of Equipment:

Manitoba Unit or Object Number:

Address of Equipment:

Manitoba Unit or Object Number:

Address of Equipment:

List of additional unit/object numbers and addresses of the equipment:

Ill. Owner/Agent Information

Name of the Building Owner/Agent:

Effective Date of Owner Change: (Y/M/D)

Mailing Address:

Province:

Postal Code: Telephone:

Email:

IV. Billing Information

Check this box if the Billing Information is the same as the Owner Information

Building Name/Name of Management Company:

Mailing Address:

Province:

Postal Code: Telephone:

Email:

If you have questions about the operating permit (certificate status) or wish to schedule an inspection, please email ITSEDintake@gov.mb.ca regarding
elevating/amusement devices or email BPVintake@gov.mb.ca regarding boilers/refrigeration plants/pressure vessels.

If you have questions about the collection of information, contact Inspection and Technical Services, 508-401 York Avenue, Winnipeg, MB R3C 0P8

orcall (204)945-3373.

Revised: October 2021
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