ACI CENTRAL INC.

20 McAulay Court, Charlottetown, PE C1A 9M7
P.O. Box 53, Charlottetown, PE C1A 7K1. Phone: (902)-566-1975, Fax: (902)-566-3133

DESIGN REGISTRATION APPLICATION

Applicant Information:

Company Name: E-mail:
Mailing Address: Phone:
Contact Person: Fax:

Manufacturer’s Information: (if different than above)

Company Name: E-mail:

Mailing Address: Phone:

Contact Person: Fax:

Invoice to be Issued to: Applicant O Purchase Order Number (Please attach)
Manufacturer O

Other (please specify) ]

Registration Required in the following Provinces:

Member Jurisdictions: Non-Member Jurisdictions: (TSSA)
O Prince Edward Island O British Columbia

0 New Brunswick O Alberta

o Nova Scotia o Saskatchewan

o Newfoundland and Labrador 0o Manitoba

o Yukon o Ontario

0 Northwest Territories O Quebec

o0 Nunavut

If CRN issued in another jurisdiction (please attach):

Drawing number (for BPV applications only):

ACIC provides and maintains a publicly accessible online database for Canadian Registration Numbers. The
Database provides a service to Field Inspectors and Industry in general through the listing of the CRNs for
Boiler, Pressure Vessel, Pressure Fitting and Pressure Piping designs that have been issued by the ACIC
member jurisdictions. This service provides ease of access to registration and allows any party with internet
capabilities to quickly obtain vital information on registered designs. ACIC invites you to discover the
advantages the online database has to offer your organization.

If you do not wish to have your CRN information on our website Please indicate by checking the box O

Signature Date

Sect. 1.0/2.0 Rev.4 01/2018




	Purchase Order Number Please attach: 
	Prince Edward Island: Off
	New Brunswick: Off
	Nova Scotia: Off
	Newfoundland and Labrador: Off
	Yukon: Off
	Northwest Territories: Off
	Nunavut: Off
	British Columbia: Off
	Alberta: Off
	Saskatchewan: Off
	Manitoba: Off
	Ontario: Off
	Quebec: Off
	If CRN issued in another jurisdiction please attach: 
	Drawing number for BPV applications only: 
	If you do not wish to have your CRN information on our website Please indicate by checking the box: Off
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


