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Certificate of Mechanical Fitness

(Please Print)

I, ______________________________________________ Master # __________________________, of 

______________________________________________________________________ , in the County of

__________________________________________________________, in the Province of Nova Scotia 

do hereby certify that: 

1.  In the province of Nova Scotia, I am an Inter-Provincial trade certified: 

n   Automotive Service Technician

n   Truck & Transport mechanic 

n   Motorcycle mechanic

2.  My Trade Certificate number is:______________________Expiry  ______________________

3.  I have examined the mechanical components including the motor, transmission, brakes, 

steering, suspension and  axle assembly and road tested the vehicle described below. I certify that 

the vehicle was mechanically fit and roadworthy on the _______day of ________________, 20____ .

4.  I accept responsibility for the component safety and structural integrity of the vehicle 

described below 

YEAR  _____________________________VIN/SERIAL NUMBER  ______________________________    

MAKE _____________________________BODY TYPE_______________________________________ 

MODEL  ___________________________LICENSE PLATE NUMBER   _________________________

(NOTE: Mechanic must be trade certified for type of motor vehicle being examined)

 Signature of Certified Mechanic


