
CANADIAN COAST GUARD AUXILIARY  

           (MARITIMES) INC. 

 

           REQUEST FOR SAR PREVENTION DISPLAY 

 
NAME OF INDIVIDUAL REQUESTING SAR DISPLAY     __________________________ ZONE # ___________   

 

LOCATION OF ACTIVITY AND/OR EVENT: ____________________________________________________ 

 

DATE OF ACTIVITY AND/OR EVENT: ____________________  NUMBER OF MEMBERS INVOLVED: ___________   

 

PARTICAPANTS INVOLVED:  ____________________________________________________________  

 

_______________________________________________________________________________  

 

SUPPLIES OR EQUIPMENT REQUIRED:    Static Display [  ]        Prevention trailer [  ]         Bobbie the boat [  ] 

 

Other Supplies or Equipment _____________________________________________________________ 

   

_______________________________________________________________________________ 

  

APPROXIMATE COST: ______________________  OTHER INFORMATION:  _________________________   

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

   

SIGNATURE OF PERSON REQUESTING SAR PREVENTION ACTIVITY: ___________________________________  

 

 
SEND ALL REQUESTS TO Gary Masson, Business Manager 

Fax # 1-506-847-9179 
Email  gary.masson@ccga-m.ca 

223 chamberlain Rd 
Quispamsis NB 

E2G 1A9  
 

FOR OFFICE USE ONLY 

 

APPROVED BY: _________________________  AUTHORIZATION NUMBER ISSUED: ____________________ 
 

mailto:gary.masson@ccga-m.ca

