
Company Name: _________________________________________________________________ Phone Number: ______________________

Address:_____________________________________ City/Town: _________________________ Postal Code: _________________

Contact Person: ______________________________ Your Secondary Distributor Number: SD____________________

PRODUCT (Indicate the type of ozone depleting substance): __________________________________________________________________

Quantity We Purchased the Product Use: Your

Date &/or Type Refrigerant/Part from - if Certification # or company Current Inventory

of of not from current Sold (S); Purchased (P); or Secondary Distributor # Invoice or of the above named

Transaction Referigerant inventory: Transferred (T) for internal that the product was Purchase ODS (refrigerant):

or Halon/Parts (name of firm) use or to an ODS certified sold/transferred to: Order #

employee

or fax to (204) 338-0810. Any questions please call (204) 338.2222. www.mopia.ca Email: mopia@mymts.net

Secondary Distributor Record Data Sheet
(Refrigerants and Parts Connected to the Closed Refrigerant Loop)

Under Section 19 "Sales Records" of the Manitoba ODS Regulation, you must record certain transaction information. Indicate the date, quantity of product purchased

or transferred, product use (whether its sold to another firm/secondary distributor or used in house) and your inventory after the transaction (use separate sheets for

different ozone depleting substances since you must keep & account for where you're distributing/using/selling refrigerant).

For the Period of January 1, 2025  through  December 31, 2025

Remember to submit a copy of this form or an equivalent outlining the previous years transaction (January 1 - December 31)

Mail or fax a copy of the sheets to: The Manitoba Ozone Protection Industry Association. 1082 Main Street, Winnipeg, MB R2W 5J3




