BRITISH RENEWAL INSTRUCTIONS
M, For Designated Inspection Facility and Preventative Maintenance Program

For Designated Inspection Facility Renewals

1. Appropriate application fee ($100 for Designated Inspection facility, $25 for Motorcycles only)
2. Photocopy of current business license (where required by local authority)

3. Photocopy of current ICBC Garage Policy or equivalent garage policy

4. Any updates or changes to staff or facility including:

Closure of business
Move of facility
Change of ownership

Copy of your Gas Operating Permit issued by BC Safety Authority (if performing pressure fuel
inspections)

For Preventative Maintenance Program Renewals

1. Appropriate application fee ($50 for Preventative Maintenance Program)

2. Copy of your Gas Operating Permit issued by BC Safety Authority (if performing pressure fuel inspections)
3. Any changes to program or location

4. Any staff updates or changes

Please return the renewal form and appropriate documentation to:

Commercial Vehicle Safety and Enforcement
PO Box 9250 Stn Prov Govt
Victoria BC V8W 9J2

If sending by Courier, send to:

Commercial Vehicle Safety and Enforcement
3A-940 Blanshard Street
Victoria BC V8W 9J2

Please make cheques payable to the Minister of Finance. If paying by credit card, complete the remittance portion of this
form and attach to your renewal application.

Office Hours: 8:30 am to 4:30 pm, Monday to Friday

“BR“[-I-ISH Credit Card Payment - Remittance Slip
COLUMBIA

wvrwgovbe.ca

Credit Card Information

[] VISA [ ] Mastercard  Facility Number# Contact Phone

PAYMENT AMOUNT CREDIT CARD NO. EXPIRY DATE OF CREDIT CARD

MM YYYY
¥ |||||||||||||||

Date
MMM DD YYY

NAME OF CARD HOLDER SIGNATURE OF CARD HOLDER




Commercial Vehicle Inspection Program (CVIP) ‘

BriTisH | Minisery of
COLUMBIA | Transportation

SEE REVERSE FOR INSTRUCTIONS

ApplicantInformation

BUSINESS
NAME:

LEGAL
ENTITY:

ADDRESS:

CITY:

Renewal for Designation as:

OFFICEUSEONLY

Checkone
l:l Designated Inspection Facility
D Preventative Maintenance Program

D Motorcycle Facility

OFFICE STAMP

] RENEWAL APPLICATION

TYPE OF INSPECTION DESIRED:

MOTOR VEHICLE 5500 KG LICENCED GVW OR LESS

L
D (NOTINCLUDING MOTORCYCLES)

IN)

w

. TRAILERAND SEMI-TRAILER

U

D . MOTOR VEHICLE GREATER THAN 5500 KG LICENCED
GVW (NOT INCLUDING BUS OR SCHOOL BUS)

D 4. BUS

D 5. SCHOOLBUS
D 6. MOTORCYCLE

Company Principals

DRIVER
NAME POSITION ADDRESS LICENCENO.
EACILITY NO. Inspection Facility
FACILITY She
GARAGE POLICY NO.
ADDRESS EXPIRES
INDICATE ENDORSEMENT DESIRED:
|:| 1. Air brakes El 2. Pressure fuel (attach valid
CITY documentation)
POSTAL D 3. Restricted practice (list below)
PROVINCE CODE
Staff List CERTIFICATENUMBERS
AUTHORIZED B.C.T.Q.&PRESSURE FUEL CERTIFICATE INSPECTOR
INSPECTOR’'SNAME AUTHORIZATION NUMBER
Equipment Check List
Automotive hand D Wheel assembly D Hoisting or D Tire pressure
tools removal device lifting device gauge
D Headlightalignment l:l brake drum/caliper D Tiredepth D Steering/suspension
device measuring tool gauge freeplay measuring

device

| certify that the above information is correct and | accept responsibility for program/facility

Signature

Title

Date

Business Tel. No.

E-mail Address

Business Fax No.

I:’ APPROVED D REJECTED

Office Use Only

Signature/Date
FACILITY NO.

REFUND REQUEST NO.

TRANSACTION ID NO.

RECEIPTNO.

LICENCE EXPIRES

AMOUNT

REFUND CHEQUE NO.

MV30508 (062006)
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