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Highway Traffic Board Request for Amendment 
 
 

 (Form must be filled in completely or it will be returned. A minimum of 5 days is required to review a 
completed form. Some requests may take longer.) 

Send completed forms by email contactus.htb@gov.sk.ca or fax at 306-798-0162 
 
NAME: _______________________________________ ADDRESS: ____________________________________ 
 
CITY: __________________________________ PROV: _________ POSTAL CODE: _____________________ 
 
TELEPHONE: ________________________________ EMAIL: __________________________________________ 
 
SGI CUSTOMER NUMBER: _________________________ 
 
The Board may consider a request to amend a decision in the event information or circumstances provided at 
the time of a hearing have changed and/or require updating.  Changes in employment or residence shall be 
noted and updated.  Other requests will be reviewed and considered.  Not all amendments will be allowed.  
Consider alternative means of transportation before filing your request. 
 
1. If this is a request to change a home address, provide the following information (if your change is a land 

location, be specific): 
New Address: ____________________________________________________________________________ 
Effective Date: ________________________________________ 

 
2. If this is a request to change place of employment, provide the new details: 
New Employment____________________________________________________________________________ 
Effective Date: ________________________________________ 
 
3. If you are requesting an addition to existing restrictions or other changes provide a detailed description, 

including but not limited to dates, times, activity, and details as to why this request should be granted and 
the consequences if it is not granted.  Attach any documentation to support your request. If you do not 
provide specific details and information the form will be returned. 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

(If you require additional space, please include a separate page with detailed information) 
 
 
________________________________________________     _______________________________________ 
SIGNATURE       DATE 
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