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Date:  ___________________   Notifying Ambulance Service: ________________________________________ 
                         (DD-MONTH-YYYY) 

 
Please check (√) and complete the appropriate category.  

 
 
 

 AMBULANCE PLATE CHANGE                                      New Licence Plate #: _____________________ 
 

Old Licence Plate #: _____________________                   Date of Plate Change: ____________________ 
                                                                                                                                                                                                     (DD-MONTH-YYYY) 
 
              Base Location: _____________________________                 Odometer Reading: __________________ km   
 
            Service Representative: _____________________________________     Telephone:   ________________ 

 
              Service Representative Signature: _______________________________    Date: _____________________ 
                                                                                                                                                                                                       (DD-MONTH-YYYY) 
 

 
                                                       
 

 AMBULANCE OUT OF SERVICE - PERMANENT 
 
Licence Plate #: _____________________                           Out of Service Date: ____________________ 
                                                                                                                                                                                 (DD-MONTH-YYYY) 

Base Location: _____________________________                  Odometer Reading: __________________ km     
 

              Service Representative: _____________________________________     Telephone:   ________________ 

 
              Service Representative Signature: _______________________________    Date: _____________________ 
                                                                                                                                                                                                       (DD-MONTH-YYYY) 
 

 
As per DHCS policy: EHS 2003-09-68 Ambulance Replacement for Private, Community and Hospital 
Based Ambulance Services:  
 
New Ambulances shall be replaced within ten (10) years from the in-service date or when the odometer 
reaches 500,000 kilometres, whichever comes first. 
 
Used ambulances shall be replaced (10) years from its original in-service date, or 500,000 kilometres, 
whichever comes first. 

 


	New Licence Plate: 
	Old Licence Plate: 
	Date of Plate Change: 
	Base Location: 
	Odometer Reading: 
	Print Name: Print Name
	Tel 709: 
	Date_2: 
	Date: 
	Notifying Ambulance Service: 
	Group1: Choice1
	Licence Plate: 
	Out of Service Date: 
	Base Location_2: 
	Odometer Reading_2: 
	Print Name2: Print Name
	Tel 709_2: 
	Date_3: 


