


 

 

 

 

 






	Business Name: 
	Address: 
	Details of service being provided: 
	Duration hours: 
	Details if yes: 
	What is your registered business name as indicated on the Revenue Canada Form GST34 Goods and Services TaxHarmonized Sales Tax Return for Registrants: 
	Specify what instructional tools and expertise you provide: 
	On what basis is compensation calculated ex hourly rate flat fee percentage of revenue other Provide details: 
	If yes please provide details including names numbers the type of service and frequency of service for those clients: 
	DateRow1: 
	Applicant Name: 
	Do you have a GST Number: 
	If the business advertises its own services provide details: 
	Non-reimbursable expenses: 
	Applicants NameRow1: 
	HR NameRow1: 
	Manager NameRow1: 
	Manager DateRow1: 
	HR DateRow1: 
	Check Box1: 
	2: Off
	1: Off

	Check Box5: 
	2: Off
	1: Off

	Check Box4: 
	2: Off
	1: Off

	Check Box3: 
	1: Off
	2: Off

	Check Box2: 
	1: Off
	2: Off

	Check Box6: 
	1: Off
	2: Off

	Check Box7: 
	2: Off
	1: Off

	Check Box8: 
	2: Off
	3: Off
	1: Off

	Check Box9: 
	1: Off
	2: Off
	3: Off

	Check Box10: 
	3: Off
	2: Off
	1: Off

	Check Box11: 
	3: Off
	2: Off
	1: Off

	Check Box12: 
	1: Off
	3: Off
	2: Off

	Check Box13: 
	1: Off
	2: Off
	3: Off

	Check Box14: 
	1: Off
	2: Off
	3: Off

	Check Box15: 
	1: Off
	2: Off
	3: Off

	Check Box16: 
	1: Off
	2: Off
	3: Off

	Check Box17: 
	1: Off
	2: Off

	Check Box18: 
	1: Off
	2: Off

	Check Box19: 
	1: Off
	2: Off

	Check Box20: 
	1: Off
	2: Off
	3: Off

	Check Box21: 
	1: Off
	2: Off
	3: Off

	Check Box22: 
	2: Off
	1: Off

	Check Box23: 
	1: Off
	2: Off

	Check Box24: 
	1: Off
	2: Off

	Check Box25: 
	1: Off
	2: Off

	Check Box26: 
	1: Off
	2: Off

	Check Box27: 
	1: Off
	2: Off

	Check Box28: 
	1: Off
	2: Off

	Check Box29: 
	1: Off
	2: Off

	Check Box30: 
	2: Off
	1: Off

	Check Box31: 
	1: Off
	2: Off

	Check Box32: 
	1: Off
	2: Off

	Check Box33: 
	1: Off
	2: Off

	Check Box34: 
	1: Off
	2: Off

	Check Box35: 
	1: Off
	2: Off



