New Individual User, Update Existing User

508-401 York Avenue Access Security Application Form
Winnipeg Manitoba Canada R3C 0P8
Phone: (204) 945-3373

ITS GO Form - 15

Company / Organization:

If a government organization, please check level: Federalld  ProvincialDl  Municipald]

If you already have a RACF or Business Services ID, please provide the information below.
*Applications under the Business Services Guide require a Business Services ID.

RACF ID: Business Services ID:
| Individual User Information

First Name: Last Name:
Business Title: Email:
Address: Apt./Box/Suite#:
City: Province / State:
Postal Code / Zip: Country:
Phone: Client Identifier #:

| Challenge Question

Challenge
Question:
Response:
| Access Requested (check box)

Manitoba Online™ (Host on Demand) Add O Remove ]

Personal Property Registry Add O Remove [

Land Titles Survey Index Distribution Add OO Remove[]

Online Gas Permits Add O Remove[

(Check more than one if required)

[ Apply for gas permit, which will reduce funds from the draw down account of my organization.
[ View Details about my organization’s Account.
[ As a fuel supplier organization, ability to download permit information and/or upload turn on information.

[ As a fuel supplier organization, ability to enter turn on information online.

| certify that the information | have provided is true and correct.

Signature of Individual User Date

Signature of Security Representative Date

Return Application to: Inspection Technical Services
508-401 York Avenue, Winnipeg Manitoba R3C 0P8
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Fitter[ ] Account Holder[] Fuel SupplierT_] OGP Online Turn-ons[] |oy: e
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