Harmonized Application for a Canadian Registration Number (CRN)

Boilers, Pressure Vessels or Fittings to be Registered in Multiple Provincial or Territorial Jurisdictions in Canada
Note: To register a design in a single jurisdiction, for example site specific installations, please contact the required jurisdiction directly.

Harmonized Review Payment Options and Fee Information

Deposit: [ ] $1200.00 (includes admin fee of $500)

The deposit amount will be applied to the fees incurred as registrations are completed in the selected jurisdictions (excluding Ontario)
Ontario registration will be invoiced separately.

Please note that the total fees for national registration could exceed $3.500.

How To Pay:

Deposit Payment Method

Deposit of $1200 must accompany each application. Invoice will only be issued for the amount billed over and above

the deposit. HST Registration No.: 891131369
I:l Wire Transfer

|:| Cheque or money order enclosed.Please make payable to: Technical Standards and Safety Authority

[] Charge my credit [] visA [] MASTERCARD - Y‘:nount$
Cd| [ I 1L I L 1T UL L LT LT LT 1 eew[ ][]
Name of Card Holder Telephone No.

Payment Receipts can be requested by calling our customer contact centre at 1.877.682.8772 only after the payment has been processed.

Wire Transfer pay to:
TD Canada Trust Beneficiary: Technical Standards and Safety Authority
Swift: TDOMCATTTOR, Account: 05200306317

Please include a copy of the remittance with your National Registration request.

*Please add $CDN 15.00 to your remittance for bank handling charges for wire transfers. Send a copy of your remittance by fax
at 416.231.7290 or e-mail at areceivable@tssa.org

Exchange rate US funds: Please refer to
https://www.tssa.org/corplibrary/ArticleFile.asp?Instance=136&ID=2B2FC189364311E7B91F005056AD4CB7



mailto:areceivable@tssa.org
https://www.tssa.org/corplibrary/ArticleFile.asp?Instance=136&ID=2B2FC189364311E7B91F005056AD4CB7
rchohan
Line

rchohan
Line

rchohan
Line


	Date: 
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Text164: 
	Text165: 
	Name of Card Holder: 
	Text5: 
	Text6: 
	Text22: 
	Text35: 
	Text38: 
	Text34: 
	Text32: 
	Text31: 
	Text30: 
	Text29: 
	Text27: 
	Text23: 
	Text39: 
	Text40: 
	Text41: 
	Text43: 
	Text49: 
	Text48: 
	Amount: 


