Manitoba 9%

RENEWAL APPLICATION:
LICENSED INDUSTRIAL AUDIOMETRIC TECHNICIAN (LIAT)

Prerequisites to authorization of renewal can be found in the Workplace Safety and Health
Regulation (Manitoba Regulation 217/2006), Section 12.9
www.manitoba.ca/labour/safety/wshl.html

Summary of Requirements:

e File an application for renewal at least 30 days before their existing licence expires
* Submit payment of $100 (cheques payable to: Minister of Finance)

To apply for renewal, submit this form to Manitoba Workplace Safety and Health. The renewal
will be reviewed. If accepted, a wallet size license will be issued to the applicant.

APPLICANT FIRST NAME LAST NAME
STREET ADDRESS

CITY PROVINCE
POSTAL CODE TELEPHONE
EMAIL

EMPLOYER

QUALIFYING COURSE
COURSE PROVIDER / INSTRUCTOR

PLACE OF COURSE DELIVERY OR ONLINE
COURSE DATE TOTAL HOURS

DATE OF CURRENT LICENCE EXPIRY
DATE OF REFRESHER COURSE (if any)

APPLICANT SIGNATURE DATE



http://www.manitoba.ca/labour/safety/wshl.html

Return completed form page 1 to:

Workplace Safety and Health
Attn: LIAT Program

200-401 York Avenue
Winnipeg, MB R3C OP8

License renewal fees are $100. Cheques payable to: Minister of Finance
Please note that WSH does not accept payment by credit card or e-transfer at this
time.

For questions or concerns related to the content of this document, please contact:

CALL:

Workplace Safety and Health Client Services
(204) 957-SAFE (7233)

1 (855) 957-SAFE (7233)

Select Option 1

EMAIL:
WSH-COMO@gov.mb.ca Please include “LIAT” in the Subject line.

Website:

Visit www.manitoba.ca/labour/safety for copies of Workplace Safety and Health
Regulation MR 217/2006 and other information about legislative requirements,
including Part 12 - Hearing Conservation & Noise Control.

Available in alternate formats upon request.

Offerts dans de multiples formats sur demande


mailto:WSH-COMO@gov.mb.ca
http://www.manitoba.ca/labour/safety
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