&2 Canojg

Sy Enploywext & Traiving

PAYMENT CLAIM

FILE NUMBER:

PERIOD COVERED BY THIS CLAIM: DD/MM/YY

TO

DD/MM/YY

IS THIS YOUR FINAL CLAIM? YES [ ] NO []

IS THE ADDRESS SHOWN BELOW DIFFERENT FROM THAT LAST REPORTED BY YOU?

ves [ ] no [

NAME OF EMPLOYER:

MAILING ADDRESS:

aITy: PROVINCE: POSTAL CODE:
PARTICIPANT WAGES CLAIM AMOUNT
HOURS X $ JHOUR X —— %
TOTAL HOURS WORKED WAGE RATE PER HOUR PERCENTAGE AS PER CONTRACT
Other:

TOTAL:

EMPLOYER NOTICE: PAYROLL RECORDS FOR THE CLAIM PERIOD WHICH OUTLINES THE WAGE RATE PER HOUR, HOURS PER
WEEK WORKED AND DEDUCTIONS (El, CPP, ETC.) MUST BE ATTACHED TO THIS CLAIM FORM IN ORDER TO BE REIMBURSED.

PLEASE PROVIDE A GENERAL STATEMENT OF THE ACTIVITIES UNDERTAKEN AND/OR THE TRAINING PROVIDED
TO THE PARTICIPANT SINCE THE PROJECT STARTED OR SINCE YOUR LAST REPORT:

EMPLOYER: I/WE CERTIFY THE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE
AND CLAIMED IN ACCORDANCE WITH THE AGREEMENT.

PRINT NAME:

SIGNATURE:

DATE:

Head Office:

Shawanaga First Nation

2 Village Road

R.R. # 1, Nobel, ON POG 1G0

Mailing Address:

117 Elm St, Unit 102

Sudbury, Ontario

Phone: (705) 524-6772

www.gezhtoojig.ca

P3C 1T3

Fax: (705) 524-5152




