
 SCHEDULE “A-4” TO BY-LAW NUMBER 181-2004 
 

 TRADES LICENCE APPLICATION FORM 

BACKFLOW DEVICE TESTER 
City of Stratford 

Building and Planning Department 
82 Erie Street, 2

ND
 Floor 

Stratford ON  N5A 2M4 
Telephone: (519) 271-0250 Ext. 345 

Fax: (519) 271-5966 
 
 

 
PAYMENT CAN BE MADE IN FULL FOR ALL APPLICATIONS BY CASH, CHEQUE OR BY DEBIT  
 
 
PLEASE CHECK THE APPROPRIATE BOX (ES) 

$83.00 BACKFLOW TESTER 
 

            NEW  PREVIOUS CITY LICENCE # 

$26.00 Late Fee After JANUARY 31ST  RENEWAL   

(PLEASE PRINT)   
BACKFLOW TESTER NAME: 
 
 
 

 
EMAIL: 

 

EMPLOYER NAME: EMAIL: 
 

BUSINESS ADDRESS: 
 

CITY: POSTAL CODE: 
 

WORK PHONE #: (        ) FAX: (        ) 

REQUIRED INFORMATION-(COPY OF)- 

1.  Backflow Device Tester Certificate from a school of Accreditation 
2.  Valid Calibration Certificate for testing equipment 
3.  Confirmation of an additional trade as defined in the Cross Connection 

Bylaw Appendix “A” Authorized functions list. 
I hereby certify the above information to be accurate and true: 
 
 
 
 

Backflow Testers Signature Date 
 
Notice of Collection 
Personal information contained on this application form is collected pursuant to the Municipal Act and will be used for the purpose of 
administering the trades licensing program and may be made public. Questions about the collection and use of this information under 
the Municipal Freedom of Information and Protection of Privacy Act should be made to the City Clerk who can be reached at (519) 271-
0250 Ext: 235. 


