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Phone #Email

Mailing Address
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Original Licence # from another Jurisdiction

Applicant Information 

Employer/Company Information 

Company Name 

City Province Postal/ZIP Code

Contact Phone #Contact Email

Company Address

Company Contact Name  Contact Position/Title

Evaluation for Out of Province Elevating Device Mechanic Licence - Class A 
This application should be completed by an individual wanting to acquire a Saskatchewan Elevating 

Device Mechanic (EDM) Licence who currently holds an EDM Licence from another Jurisdiction. 

Employment Start Date



Qualifications
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Please identify the specific types of Elevating Devices and the nature of the work performs (ex: Elevators/
escalators, working in maintenance/construction, and in what capacity):

Submission Requirements

The following information must be attached to your application: 

A copy of your Saskatchewan Elevating Device Acts & Regulations Certificate
A copy of both sides of your Elevating Device Mechanic Licence from another Jurisdiction 
A copy of your Skills Passports Self-Declaration Form - Class A

Install/Construct Maintenance Repair/Service Alteration

Passenger Traction 

Passenger Hydraulic 

Freight Traction

Freight Hydraulic 

Escalators/Moving Walkways 

Lifts for Barrier-Free Access 

Personnel Hoist

Power Manlift
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