Service Nova Scotia and Internal Services Fuel Tax

Business Registration Unit . . .
PO Box 1529 Consumer's Exemption Permit

‘ "
’ Halifax, NS B3J 2Y4 RESET
NOVA‘S!@(%TIA F:><I:?9X52-424-0602 . Vessel Update Form
Email: nsbr@novascotia.ca

1. Give us your details

Name on Authorized
Permit (Individual or Company) Contact
Civic Phone #
Civic Number of Street/Road/H

Address (Civic Number o reet/Road/Hwy) Fax #
Mailing
Address PO Box or RR Email
City/Town
Province Postal

Code

2. Please provide file number found on top right of permit letter

3. indicate change requested

(a) Add new vessel to permit Yes [ ] No[ ]

Vessel Name CF Vessel # CF Fishing Fuel Type Engine Type Engine Size
Licence #

(b) Delete vessel from permit Yes No
CF Vessel# CF Fishing Fuel Type Engine Type Engine Size

Vessel Name .
Licence #

4. Please provide the number of vessels registered under this permit

5. Certification
I, The Undersigned Certify That:

(i) The information in this application is true, complete and correct in every respect.

(i)  All relevant records are available for inspection.

(iii) 1 understand that a compliance officer, or person appointed by the Commissioner, may, without warrant, examine
any internal combustion engine and its fuel system or any apparatus or storage facility that contains gasoline or
diesel oil and take and retain samples of that gasoline or diesel oil.

(iv) lunderstand that any change in personal or business address, business operations, equipment and/or vessel
addition or deletions must be forwarded to this department in writing.

(v) | agree that upon issuance of a permit, the information contained thereon may be shared with fuel suppliers.

Name (Please Print): Title:

Signature: Date (D/M/Y):
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