
 
 
 
 

Request for PSP Number 
Fax to: Professional Certification Unit 

Fax:  1-204-773-2411 
 

Date ___________________ 
 
Division Name          
 
Division Fax #          
 
 
 
Full Legal Name_______________________________________ 
          PSP #__________ 
Certificate # _________________ 
 
Birthdate (DD-MMM-YYYY)______________ 
  
 
 
 
Full Legal Name________________________________________ 
          PSP #__________ 
Certificate # _________________ 
 
Birthdate (DD-MMM-YYYY) _______________ 
 
 
 
Full Legal Name________________________________________ 
          PSP #__________ 
Certificate # _________________ 
 
Birthdate (DD-MMM-YYYY)_______________ 
 
 
 
 
 
_____________________________     ______________________ 
PSP Clerk        Date 

Professional Certification Unit 
Box 700  402 Main Street 
Russell MB R0J 1W0 
1-800-667-2378 
 


