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Application for Gas Fitter and  
Oil Burner Licence  

      The Gas and Oil Burner Act 
           

        ITSM Form 08 

I. Personal Information  
FIRST NAME MIDDLE INITIAL  SURNAME  

 
ADDRESS 
 

CITY/TOWN  POSTAL CODE  

MAILING ADDRESS  PRIMARY PHONE  
 

CELL PHONE  

E-MAIL ADDRESS 
 

SOCIAL INSURANCE NUMBER  

II. Licence Information  
 
Select the Licence you are requesting: 

□ 
Commercial (A) 

Gas Licence 

□ 
Domestic (B) 
Gas Licence 

□ 
Liquid Petroleum (C) 

Gas Licence 

□ 
Utility (D) 

Gas Licence 

□ 
Special (E) 

Gas Licence 

□ 
Recreational Vehicle 

Gas Licence 

□ 
Oil Burner 
Installer 

□ 
Special 

Oil Burner 

III. Verification Documents  
If you are an applicant certified in Manitoba, you are required to provide proof of qualification in order to obtain a Manitoba Licence.   

□ Submit a copy of your certificate of qualification with this application.  
or 

If you are an applicant who holds a valid licence issued by another Province or Territory, you are required to provide a copy of your 
valid licence with this application in order to obtain a Manitoba Licence.   

□ Submit a copy of your valid licence with this application. 
SIGNATURE DATE (YYYY/MM/DD) 

 
 

 

 

 

 

 

INSPECTION AND TECHNICAL SERVICES MANITOBA OFFICE USE ONLY 
□ Licence issued in person 

□ Licence mailed 

□ Other (see comments) 

COMMENTS SIGNATURE 
 
DATE (YYYY/MM/DD) 
 

 


