
PTR 5005B (Commercial Vehicle Safety Compliance Declaration) November 2018

REGISTRAR, PASSENGER TRANSPORTATION BRANCH 
COMMERCIAL VEHICLE SAFETY 

COMPLIANCE DECLARATION 
Applicant/Licensee Name: Application/Licence #: 

 Before completing this form, please read the Industry Notice “Introduction of Vehicle Safety Compliance Declaration
Requirement”, posted June 15, 2011, on the Industry Notices page of the Registrar, Passenger Transportation Branch
website (http://www.th.gov.bc.ca/rpt/industry_notices/RPT_110615-01_PTR5005B.htm).
Applicants are advised to delay the purchase, lease, or rental of vehicle(s) until after approval is obtained from
the Registrar of Passenger Transportation or the Passenger Transportation Board.

1. LIST VEHICLES TO BE OPERATED:

Year Make/Model Vehicle Identification Number (VIN) # BC Registration # 
(if applicable) 

Seating Capacity 
(including driver) 

Attach additional pages if needed. 

2. DISCLOSE VEHICLE(S) SEATING ARRANGEMENT AND POST FACTORY MODIFICATIONS (if applicable):

i. Do all vehicle(s) listed in 1 (above) have forward facing passenger seats?
If you answered “no”, identify which vehicle(s) do not have forward facing seats (below)
and describe their seating arrangement(s).

 Yes   No

ii. Do any vehicles listed in 1 (above) have post factory modifications?
If you answered “yes”, identify which vehicle(s) are modified (below) and describe the
modifications.

 Yes   No

Attach additional pages if needed. 

Collection of Personal Information 

Personal information is collected by the Ministry of Transportation and Infrastructure – Passenger Transportation Branch under  
section 26(c) of the Freedom of Information and Protection of Privacy Act (FOIPPA) for administering and enforcing the Passenger 
Transportation Act and Passenger Transportation Regulation. Should you have any questions about the collection of this personal 
information please contact:  Registrar, Passenger Transportation Branch, 200 – 1500 Woolridge St. Coquitlam BC, 604-527-2198, 
passengertransportationbr@gov.bc.ca 

This declaration must be signed by the applicant/licensee – an individual (sole proprietor), all partners in the 
partnership, a principal of the legal entity (i.e. corporation, LLC, society, city) or a person with delegated signing 
authority as filed with the Passenger Transportation Branch. 

I (we) declare that the above listed vehicle(s) comply with the Canada Motor Vehicle Safety Standards (CMVSS) or, if 
imported, the vehicle(s) comply with the Canada Motor Vehicle Safety Act which requires that all vehicles imported into 
Canada be in compliance with the Canada Motor Vehicle Safety Regulations and associated Canada Motor Vehicle Safety 
Standards (CMVSS).  I (we) understand that this declaration is subject to verification and that any false or misleading 
representations could result in the refusal or cancellation of the application and/or licence. 

I (we) understand it is an ongoing obligation to operate only vehicles that are in compliance with CMVSS. 

Full Name: Title: 

Signature: Date: 

Full Name: Title: 

Signature: Date: 

Passenger Transportation Branch 
Suite 200 – 1500 Woolridge Street 
Coquitlam, BC  V3K 0B8 

Phone: 604-527-2198 
Fax: 604-527-2205 

BC residents can call toll free through Enquiry BC: 
Victoria:  250-387-6121 
Elsewhere in BC:  1-800-663-7867 
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