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Technical Safety BC 
Unit ID No.: 

 

Address:  

City:  
Building 
Name: 
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Contractor Name:  

 

ED Mechanic Name: 
 
 

ED Mechanic 
CED No.: 

 
 

 
 
 

Completion Date:  

Upgrade Kit Serial Number:  

Brake Function:  
 

 

 
 
 
 
 
 
 
 
 

 

 

Supervisor name: 

Date: 

Supervisor signature: 

Note: The information on this form is collected to administer the provisions of the Safety Standards Act and section 26 of the Freedom of Information 
and Protection of Privacy Act.  If you have questions about the collection, use, or disclosure of this information, contacts the Records, Information & 
Privacy Analyst at 1-866-566-7233. 

 

www.technicalsafetybc.ca 

elevating@technicalsafetybc.ca 

Toll Free: 1-866-566-7233 

Payment Card Industry Data Security Standards prevent the use of credit card information sent through email or fax. A Client Service Representative will 
contact you within three business days to complete any payment process required.  

 

THYSSENKRUPP ELEVATOR 340 MACHINE  
BRAKE UPGRADE DECLARATION FORM 

Checking this box and submitting this form to Technical Safety BC via email constitutes your authorization. This has the same effect as 
submitting a handwritten signature. 
 

Technical Safety BC is working towards going paperless! Participate by signing up for email correspondence. 
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mailto:elevating@technicalsafetybc.ca
mailto:contact@technicalsafetybc.ca

	Technical Safety BC Unit ID No: 
	Address: 
	City: 
	Building Name: 
	Contractor Name: 
	ED Mechanic Name: 
	ED Mechanic CED No: 
	Completion Date: 
	Upgrade Kit Serial Number: 
	Brake Function: 
	Supervisor name: 
	Date: 
	Check Box1: Off


