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Application for Authorization
Under s. 33 (1) of the Fire Protection and Prevention Act, 1997
15 Grosvenor St, Ground FlToronto ON  M7A 2G6Telephone: 416-326-1356 / 1-888-777-3616
Teletypewriter (TTY): 1-800-855-0511Fax: 416-314-4270 / 1-800-720-5292
Website: tribunalsontario.ca/fsc
Email: FSCregistrar@ontario.ca
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Important Information
•         Use this form to request an authorization to carry out an inspection order under s. 33 (1) of the Fire Protection and Prevention Act, 1997.
•         You must complete all sections of this form and attach additional information/documents as required. The processing of your application could be delayed if information or documents are missing. 
•         You have the right to a representative. If you have a representative, have them complete the Commission’s Declaration of Representative form and attach it to this form.
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2. Owner's Information
Mailing Address
3. Appellant's Contact Information
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3. Appellant's Contact Information
Address
4. Reasons for Application
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4. Reasons for Application
Describe in detail the reasons for your application. Attach additional pages if you require more space.
Please indicate whether you require either of the following services at the hearing
5. Acknowledgment
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5. Acknowledgement
Read carefully; then check the below box to confirm the statement, and sign and date the form.
The Fire Safety Commission collects the personal information requested on this form under sections 26, 33, and 36 of the Fire Protection and Prevention Act, 1997. This information is being collected for the purpose of conducting a proceeding before the FSC. Any questions about this collection may be directed to the Fire Safety Commission at 416-326-1356 or toll-free at 1-888-777-3616 or teletypewriter (TTY) at 1-800-855-0511.
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