345 Carlingview Drive

Email: saleofmaterial@tssa.org

Customer Service: 1.877.682.8772 Technical Standards and Safety Act
www.tssa.org Fuels Safety Regulations

Please indicate the product(s) and quantities you wish to order:

Price per Set Order
Item # Description (Taxes Not Applicable) | Quantity AMOUNT
1. Propane Fuelled Vehicle Conversion/Inspection Labels $128.00

Set of 10 Labels

Natural Gas Fuelled Vehicles Conversion Labels
2 Set of 10 Labels $128.00

TOTAL AMOUNT (non-refundable)

If paying by credit card, amount in Box 2 to be entered in TSSA Service Prepayment Portal

Technical Standards and Safety Authority Vehicle Label Order Form

Toronto, Ontario MOW 6N9 For propane fuelled vehicles or natural gas fuelled vehicles

All required fees must be prepaid for application to be processed.
Fees are non-refundable.
See Payment Instructions below

Notice: Shops not registered with the Technical Standards and Safety Authority as Propane OR Natural Gas Conversion Centres,

cannot perform any inspection, conversion or repairs of the fuel systems. In order to obtain propane/natural gas inspection labels,

please mail a photocopy of the Internal Combustion Alternate Fuel Technician Certificate ICE (P or NG) of the person performing
the conversion, repair or inspection of the vehicle fuel system.

Shipping Information:

Name: Day Phone Number:

Licence No. Company Name:

Shipping Address:

THANK YOU FOR YOUR ORDER

FORM #: FS-025-v5
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Toronto, Ontario MOW 6N9
Customer Service: 1.877.682.8772

Email: customerservices@tssa.org TSSA use only L# CH#
www.tssa.org

WO #

Payment Options:

[ ] credit Card - Click link below

TSSA Service Prepayment Portal
https://forms.tssa.org/Payments/Service-Prepayment-Portal
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