
Date of Application (mm/dd/yyyy):  Expedited / Rush Service 
(additional fees apply)

Please indicate the type of design: 

 Fitting   Piping  Pressure Vessel 

Existing CRN: ________________(if applicable) 

Section A:  Submitter 
Company Name: 

Section B:  Invoicee Same as:   A  C   D  
Company Name: 

Address: Address: 

City/Town: Province/State: City/Town:  Province/State: 
Postal/Zip Code:   Country: Postal/Zip Code: Country: 
Telephone:   Fax: Telephone: Fax:     

Contact Name: Contact Name: 

E-mail: E-mail:

Job No./Reference: Purchase Order No.: 
Drawing/Design No.: 

Acct/Cust  No.: Acct/Cust No. 

Same as:   A  B    C  

Address: Address: 

City/Town: Province/State: City/Town: Province/State:

Postal/Zip Code: Country: Postal/Zip Code:  Country: 

Telephone:  Fax:   Telephone:  Fax: 

Contact Name: Contact Name: 

E-mail: E-mail:

Acct/Cust No.: Acct/Cust No.: 

Approvals and Documents will be  sent to the Submitter only. 

Signed: ____________________________________________________    Date (mm/dd/yyyy): ____________________________________ 

Other Information: 

Fitting, Piping, Pressure Vessel, Welding 
Registration Application for a CRN - Nuclear 

Technical Standards and Safety Act 
Boilers and Pressure Vessels Regulation 

TSSA use only

Technical Standards and Safety Authority 
345 Carlingview Drive
Toronto, Ontario M9W 6N9
Fax:  416.231.4903
Customer Service: 1.877.682.8772 
www.tssa.org

WO # ___________________

Date: ___________________

Prepayment received   YES    NO

Pump

 Other: ____________________________ 

Section C: Same as:  A  B D 
Full Legal Company Name:

Section D:  

 Company name:

Please sign and date before returning to TSSA

Support Welding/BrazingClass 6

Section E:  Installer:(Full legal name) - piping systems only
Company Name: QA Certificate #: 

All Nuclear submissions will be invoiced at the applicable hourly labour rate.  Expedited services are invoiced at 2 times the 
standard rates. For urgent assistance please contact Boilers and Pressure Vessels (BPV) Engineering at 416-734-3299.
* Information provided in this application is releasable under the Freedom of Information and Privacy Protection Act and may be disclosed upon request

FORM #: BPV-010-v1
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