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Application Information 

Applicant Name:  Application Number:   

 

Declarer’s Information 

Surname:  Given Names:  

Address:  Home Phone:  

City:  Cell Phone:  

Province:  Postal Code:  Work Phone:  

Email:  Drivers Licence:  

 

Declarer’s Responsibilities 

1. I confirm and accept direct responsibility for all NSC obligations under Division 37 of the Motor Vehicle Act 
Regulations and any enforcement actions taken regarding this safety certificate if approved. 

2. I declare that I am knowledgeable in the rules and regulations governing commercial vehicle transportation in British 
Columbia and that I understand my obligations under the National Safety Code.  I further declare that I will continue 
to have direct knowledge of all new and existing rules and regulations as issued or amended. 

3. I declare that I am committed to ensuring that the operations of this carrier will be in compliance and accordance 
with these rules, standards and regulations. 

4. I understand that my driving history will be reviewed and that this application may be refused based on the results 
of that review if I do not demonstrate a satisfactory road history. 

5. I understand that I may be required to complete a knowledge test and that this application may be refused based on 
the results of testing if I do not demonstrate sufficient knowledge of the motor vehicle safety rules and regulations 
as they apply in British Columbia. 

6. I understand that any person who makes a false declaration or provides false information is guilty of an offence 
under the Motor Vehicle Act Regulations, Section 37.36(2) and is liable to fines. 

 

Declaration of Overall Responsibility 

I confirm and certify that all information provided is correct and that I have read and understood items 1 through 6 on 
this declaration.  I have been given an opportunity to seek legal advice before signing this declaration. 

Signature:  Date:  

 
The personal information on this form is collected under the authority of the Motor Vehicle Act.  The information collected will be used to 

administer the CVSE National Safety Code program. If you have any questions about the collection and use of this information, contact CVSE 

National Safety Code program office at 250-952-0576 or visit our website. 


