Electrical P
Safety

Authority

ERMISSION TO ENERGIZE NOTIFICATION

TRADE SHOW ONLY
(Not Applicable to Consumer Shows)

Please send your completed notification with payment information to:

Fax:
Email:

1 (800) 667-4278

For more information call:

ESA Account #:

esa.cambridge@electricalsafety.on.ca

Mail to: Electrical Safety Authority
400 Sheldon Drive, Unit 1
Cambridge, Ontario N1T 2H9

1 (877) ESA-SAFE (372-7233)

Date:

Payment Method

[] Charge to ESA Account

[l Cheque/Money Order
Attach the cheque / money order to
the completed form and mail to the
address noted above.

Credit Card

ESA Account customer — provide the last 4 digits of the
card saved on file with ESA

Non-account customer — DO NOT submit this form to pay by credit card.
To comply with Credit Card Payment security requirements, an ESA
representative will contact you during regular business hours Mon-Fri
7:00AM-4:30PM to process your credit card payment. Please DO NOT
include any credit card information on this form.

The fee is $140

Please provide the followin

+ $18.20 HST = $158.20 per item of equipment

g information:

COMPANY INFORMATION

COMPANY NAME: ATTENTION:
MAILING ADDRESS:

CITY: PROVINCE:
POSTAL/ZIP: COUNTRY:
PHONE: FAX:

TRADE SHOW INFORMATION
NAME OF SHOW:

SHOW LOCATION:

Metro Toronto Convention Centre

ADDRESS:

SHOW DATES: Starting: Ending:
BOOTH #: CONTACT AT SHOW:

CONTACT cell #: CONTACT email:

LIST OF UNAPPROVED ELECTR

ICAL EQUIPMENT TO BE ENERGIZED

Quantity Manufacturer

Description Model

By submitting personal information to the Electrical

Safety Authority, or its agents and service providers, you agree that ESA may collect, use and
disclose such personal information in accordance with its privacy policy, applicable laws or pursuant to our administrative agreement with the Province
of Ontario. If you provide us with the personal information on behalf of another individual, you represent that you have all necessary authority and/or
have obtained all necessary consents from such individual to enable us to collect, use and disclose such personal information for the purposes set forth

in our Privacy Policy. A copy of our policy is located on our website at www.esasafe.com

FORM 1001A (09/20)



http://www.esasafe.com/

	Charge to ESA Account_2: 
	ESA Account customer  provide the last 4 digits of the: 
	Cheque  Money Order_2: 
	COMPANY NAME_2: 
	CITY_2: 
	POSTALZIP_2: 
	COUNTRY 2: 
	PHONE_2: 
	FAX 2: 
	Starting_2: 
	BOOTH_2: 
	CONTACT AT SHOW 2: 
	CONTACT cell_2: 
	QuantityRow1_2: 
	ManufacturerRow1_2: 
	DescriptionRow1_2: 
	ModelRow1_2: 
	QuantityRow2_2: 
	ManufacturerRow2_2: 
	DescriptionRow2_2: 
	ModelRow2_2: 
	QuantityRow3_2: 
	ManufacturerRow3_2: 
	DescriptionRow3_2: 
	ModelRow3_2: 
	QuantityRow4_2: 
	ManufacturerRow4_2: 
	DescriptionRow4_2: 
	ModelRow4_2: 
	QuantityRow5: 
	ManufacturerRow5: 
	DescriptionRow5: 
	ModelRow5: 
	DATE: 
	ESA ACCOUNT #: 
	ATTENTION 2: 
	MAILING ADDRESS 2: 
	PROVINCE 2: 
	NAME OF SHOW 2: 
	SHOW ADDRESS 2: 
	Ending_2: 
	ContactEmail_2: 


