
Licensee’s Name for Amusement Device
Amusement Device Class

Amusement Device Permit No.:
Type

       AD 09086 (04/07)

Technical
Standards and
Safety Authority

Application for an Ontario Initial Permit
to Operate an Amusement Device

Issued under Ontario’s Technical Standards and Safety Act

Amusement Devices RegulationWeb site: www.tssa.org

14th Floor - Centre Tower
3300 Bloor Street West
Toronto, Ontario  M8X 2X4
Tel.:   (416) 734-3300
Fax:   (416) 231-4903
Toll-free:   1 877 682-8772
E-mail  Address:   tlrc@tssa.org

Licensee Name Licence No.:

Fee: Initial Permit Fee is $200.00 per device.  Please note all fees are non-refundable.
Please make cheque or money order payable to the Technical Standards and Safety Authority.

Charge my credit card:        VISA     MASTERCARD Amount of Payment $ _________________________________

Card #                      Expiry Date

In payment of _______________________________________________________________ Customer No.  ____________________________________

Name of Card Holder  _________________________________________________________ Customer Tel. No. _________________________________

Signature of Card Holder  ______________________________________________________ Date ____________________________________________

PLEASE COMPLETE FOR CREDIT CARD PAYMENTS

YearMonth

     First Name                                 Last Name

Remit to: Licensing, Registration and Certification Department

Please note: All fees must be paid in full before an inspection.

Date (mm-dd-yyyy)    Applicant’s Official Capacity                         Applicant’s Name                                      Signature

 Telephone No.
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