
Protected A when completed 
F04-02 

              
Transaction Report 

 
(To be submitted by holders of import, export and in transit permits) 

 
Annual Permit Holders – Form F04-02 must be submitted to ERD before the permit can be renewed.  If you do not renew the permit, the Report still 
must be submitted within one year after the permit expires.  If you have not imported, exported or transported in transit any explosives during the year for 
which the permit is valid, a Report still must be submitted.  The quantity of the Report would be declcared as zero (0). 
 
Single-Use Permit Holders – Complete and send to the Chief Inspector of Explosives form F04-02, within 30 days of import, export or in transit. 
 
 
A.  PERMIT INFORMATION 
 
Permit No. Permit Expiry Date (yyyy/mm/dd) 
 
 
B.  PERMIT HOLDER 
 
Holder’s Name Contact Person 
  
Address 
 
City Province / State Postal / ZIP Code 
 
Telephone Fax Email Address 
 
 
C.  INFORMATION ON EXPLOSIVES (use additional sheets if necessary) 
 

Manufacturer  Trade Name  Country of UN Number Quantity Weight (kg) Number of Explosives Articles (1) (2) Origin (3) (4) 

      Gross    NEQ                   Cartridges     Percussion Caps   
   Igniters         Detonators                                

      Gross    NEQ                   Cartridges     Percussion Caps   
   Igniters         Detonators                                

      Gross    NEQ                   Cartridges     Percussion Caps   
   Igniters         Detonators                                

      Gross    NEQ                   Cartridges     Percussion Caps   
  Igniters         Detonators                     

      Gross    NEQ                   Cartridges     Percussion Caps   
  Igniters         Detonators                                

(1)  Manufacturer:  The name of the manufacturer under which the products are authorized, as it appears on the List of Authorized Explosives. 
(2)  Trade Name: Trade Name and/or Part Number as applicable of explosives as it appears on the List of Authorized Explosives.  If you have multiple            
items of the same type and UN number (e.g. ammunition, fireworks) you may group them under the same line and identify them under a generic term. 
(3)  Country of Origin of each explosive – this is not a mandatory field. 
(4)  UN Dangerous Goods number as it appears on the List of Authorized Explosives. 
 
D.  COMMENTS 
 
 

Holder declares that the information provided is true and accurate. Send to:     
If holder is a corporation, the person signing the application must be authorized 
to act on the corporation’s behalf. 

NRCan – Explosives Regulatory Division 
580 Booth Street, 10th Floor               Phone   613-948-5200                                         
Ottawa, ON    K1A 0E4                      Fax       613-948-5195 
                                                           ERDmms@nrcan.gc.ca 

Date (year/month/day) Holder Name (print) Holder Signature 
   

 
For Office 
Use Only 

Date App. Completed Date App. Reviewed 
 

Reviewed By 
 
 

  
     

  
     

  
     

  
                

  
     

                                                                                     

 

                                                         Explosives Regulatory Division ERD-F0402-2014                            
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