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1. M CEANTEHIBRLREAFM

Table 1: Number of hours of insurable employment required to qualify for benefits

Regional rate of unemployment Required number of hours of employment in the last 52 weeks
6% or less 700 hours
6.1% to 79 665 hours B ZE 2020 F£2 BRpEMEERIZE

7.1% 10 8% 630 hours 7.2%, R iRAEITEmN 52 AR

8.1% to 9% 595 hours ERAZVLFERR 630 MR
9.1% to 10% 560 hours HTJ-Z‘_EJ-[IXEE'IEJ giﬂ.k'f%lzﬁ

10.1% to 11% 525 hours

11.1% to 12% 490 hours

12.1% to 13% 455 hours

13.1% or more 420 hours

2. HFAMU https://www.canada.ca/en/services/benefits/privacy-notice.htm|, BIZTIHE N7

Apply now

By starting this application, you consent to the terms of the above privacy notice statement.

3. HABRIBE

* Are you trying to retrieve an application you began within the last 72 hours but did not complete?
 Yes

Mo REARERESTERATE 72 /N RSB T

/ R, RERAEE . REAEAS

4. EFERWVREXRE (BERALZEE)

* What type of Employment Insurance benefits would you like to claim? 0
O Benefits for employees EBRA
) Benefits for self-employed people gE

JE——

CCECA March 27, 2020
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5. MARBERE (WRE, ERTEREL/ATL, WERHITE, EF2H)

Reference Code

Answers fo fields and questions with an astensk (*) are mandatory.
* Are you part of a group of employees in an Apprenticeship program, a Work-sharing program, a group layoff situation (including layoffs due to a natural
disaster), or the automotive industry AND were you given a reference code to submit with this application? 0

Yes
® No

o ——| 5 AL
revious Continue

6. EFFTRIBRWRIGAIEE, AIEIE. MiEE INEE KW IRE HF)

Benefit Type

Answers to fields and questions with an asterisk (*) are mandatory.

* What type of benefits are vou anplvina for? o

) Regular benefits BERWRE wough no fault of your own) and you are available for and able to work, but can't find a job
() Fishing benefits: #BRXWRE person engaged in fishing
O Sickness benefits 44y mR {ue to illness, injury or quarantine. This option also allows you to receive sickness benefits prior to maternity
benefits.
) Maternity benefits:  Z/=a% W REK y given birth. This option also allows you to receive maternity followed by parental benefits.
() Parental benefits:  REUTA LS5 ILERILRE 1 child
() Compassionate Care benefits RE7 26 BNARTRENERRARLRE th a significant risk of death within 26 weeks.
O Family Caregiver benefits:y BRERRARLRE ) a critically ill family member.
Previous | Continue ’/ Mt AbgrsE

7. FrBAEERME

Regular Benefits

It is impornant o read 1he Tollowing instructions and gather the necessary infonmation This will help ensure thatl thore are No dolavs in Dre

] BEASMAN TRS, DO0K i EENRGES HbRZeEK
T ek

cheque
= if you ar

veoo) EIRTREEIRMLROE (BMICER)  SEXS2 ANEAEINGES AE%E, #

You will nead

o dE, BIE, TEEERE, RERER. MRIE—FRAREE, RHEARS

= your det
Teiel MATRER (AEEER)
insurabid NV AR =Py ] E=H DT AN
Record(
- Record(
= If vy
provide coples o Service Canada.
o If your employer issues ROEs in paper format, you must request all ROEs issued during the last 52 weeks and provide them to Service Canada as
soon as possible after you submit your El application. You must mail us your paper ROES or drop them off in person at a Service Canada Centre

Cossing Vour application

Reactivating or terminating a previous El claim
If you started a new claim for El benefits within the past 52 weeoks, and there are weeks still payable on that claim, it will be reactivated when you complete this
application online
If you prefer 1o terminate your existing claim and begin another El claim, do not start the application at this time. To lerminate a claim, you must first contact us
by calling 1-800-206-7218 (TTY: 1-800-529-3742) Your decision to terminate a claim is final and cannot be changed
If your existing claim is reactivated and you have worked since the start of that claim, you may be able to establish a new claim when this claim runs out

= To establish a new claim, you must have enocugh insurable hours and meet the qualifying conditions.

= If you start a new claim instead of reactivating your existing claim, the remaining weeks payable on the existing claim will be lost.
= Before you start receiving benefits, there is a waiting period for which you will not be paid

Note: If you require additional information to help you make the decision to reactivate or terminate an existing claim, this information is only available by phone at
1-800-206-7218 (LY. 1-800-528-3742)
Help section

If you encounter any difficulties while completing the @appicati 1 on the haelp icon next 1o the question or refer to the "Help for this page” locataed at the top of
e r S
7N bt > o

Praevious

CCECA March 27, 2020
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8. MAFEH

* Social Insurance Number (without spaces or hyphens)
I+5

* Date of Birth

e SEZ TN goar| [
* Last name (as indicated on your SIN card/letter) 0
#, 5T R—%

* First given name (as indicated on your SIN card/letter) 0
& 5T+
Other given name

Hftb®, oJRE

* Last name at birth o
AR B A

%« e

JE I BT
* Mother's maiden name/mother's family name at her birth 0

OG0 H A B AR

9. WM ABRIE, MREFLGHES, FIEFHEREIEHR

Identity Validation

Review the information you provided below. If the information is correct click the "Continue” button. If you wish to change any of your information click the
"Previous" button

Social Insurance Numhe_

Date of Birth || N

Last Name _

First Given Nam_

Last Name at birth _
Mother's Maiden Name |
Gender [N

stk

CCECA March 27, 2020
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10. ICEIRAYIE B 2585 X & IR h B E T A

Temporary Password

Your temporary password is:

In the event you lose your session, this temporary password will let you continue the completion of your application. Please take care to note your temporary

password exactly as shown_

This temporary password has been randomly generated. Your temporary password along with the information you completed on the last screen are the key fo
retrieving your partially-completed application. This temporary password will stay active for a 72 hour period. If you fail to complete your application in a 72 hour
period, your application will be deleted and you will be required to start a new application

Service Canada takes measures to ensure that your electronic transactions with us are secure and your privacy is protected.

Previous

A A gREE

CCECA
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11. PAER

Personal Information

» Help for this page
Answers to fields and questions with an asterisk (*) are mandatory. FT*HY f‘ﬂ%ﬂ%?}ﬁ@%
I prefer service it FEFHRSIES

* Speaking i
® Englis B

Frenc SEiE
* Writing 5

® Cnglisl #4E

Frenct N
EIB

Your email address may be shared with Job Bank to assist you in finding potential employment. In addition, it may be shared with your provincial or territonal
government and its authorized service providers to help you with employment programs and services

When Service Canada agents cannot reach you by telephone, they may contact you by email to ask you to call them back.
Please review the input of your email address and ensure the information you enter is correct
Information about your claim cannot be shared by email
Email address
ST

Area Code and Telephone Number

(HXS) BIESH
Mobile Number

FIS

If possible, it is important to provide a telephone number where we can leave you messages. |f we cannot reach you we will be required to contact you by mail
This may delay the processing of your application.

Telephone Number for messages or TTY/TDD Number o

JINEEMNEIESHE
Extension
ax!

* Mailing Address:  HR &b 41F

sl code and select the "Retrieve address" button to display your mailing address. 0

HETTERIENER S, Atk
HEAE P SRR SR

! International Addre

WRIEMEARIIE, HULAE,

Previous

Contirue

CCECA March 27, 2020
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12. #2540 (JE)

Programs and services

Employment and Social Development Canada and its pariners have a number of programs and services designed to assist workers who have particular
employment needs. The information sought below is for determining your eligibility for these programs and services and also for statistical purposes.

This information will also be used to determine how much income tax, if any, will be deducted from your benefits.

Completion of this section is voluntary.

lam

[1 Status Indian

(Status Indian i1s someone who Is regisigge”” \ith Crown-Indigenous Relations and Northern Affairs Canada as an Indian, or who is entitled to be so registered,
according to the terms of the Indig

Income tax information

Answers to fields and questions with an asterisk (*) are mandatory.

Your T4E (Statement of Employment Insurance and Other Benefits)

You need your T4E to complete your income tax return. You can get it sooner online than by mail through My Service Canada Account (MSCA). To register, visit

Canada camysenicecanad) e sg it AR TUCE TAE (RIS BEE) FATIREL

How will you access your T4

I will access it online from| o HZEREEM LM, (MSCA) 3B (ZA—HFE)
® Please send me a paper o  WFHXKEMH (ZBZ+/\HEZFH)

Personal tax credit
The amount of tax def 7 5¢ \V {REG & FHEI AN APTER M S RETE BN FRIRBBER B X, RIMTHRE

* Please select your

® basic ° ZX (BC)
basic and spouse ® AKX (BC+EB, MBERIEERBEAEITTAFRIRS)

According to the Incd| WNREFFE, MBSV TFaIE

Selecting "basic and SpouseTesTTSTT eSS X e UTUUT e U MO Y UTT CTPTO TS TIT TS T e oS e T SETe Ty DSt

Modifying your personal tax credit

= after you submit your application, call 1-800-206-7218
mEUREE

To change the amounf of income ta

‘ Continue ’

Previous

CCECA March 27, 2020
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14. RITEEAMNBFERESITARNRITKA, $T*09E@ A 0EE

Direct Deposit
Answers to fields and question I&}T— ﬂXE}R\IQJ‘%&*T]\AAE,] %E m'k):

Direct Deposit is the standard n|

Provide your barking informat o fRRUZAIERI RS RORHRE M EEAKTTG?

* Have you used Direct Deposi [] ﬁ
O Yes . S
@® No X
° %E’f—.r :l/LJ\

* Banking information

@® | have my banking informatid " ﬁfj_,rﬁ%ﬁ?ﬁ' %_'%‘
E : do notthave[:ny bta;king Tf n ﬁfj;{f ﬁ LXFT[/,(TE{
O | cannot use Direct Deposi . ﬁ%}%{%ﬁﬁﬁ?ﬁ]\m&ﬂ&%

Previous l Continue ’

S AREE
Direct Deposit - Banking Information

Answers to fields and questions with an astensk (*) are mandatory.

It is important to provide accurate bank account information. This information is used to deposit your Employment Insurance benefits.
Refer to your cheque for the official name of your Financial Institution

The bottomn of a typical personal cheque is in this format:

Cheque sample

#9990 1199999 w g9 §9qugqgquwgs
e

cial unt
tion mber

??E%?E’B'Zm ERESHENENRITER

Financial Institution (F/A ) - Click on/our financial institution from this list

THRE, EFRERT

If you have not located your Banking institution in the list, enter its name and institution number below (enter only the last 3 digits for the number):

*Fl Name

MREFHZK,, REHMANEF

preyjde thefame of the other person(s)

TS1S a joint accoun

| authorize Employment and Social Development Canada to redirect the deposit of my Employment Insurance benefits and/or Employment benefits to an account
number other than the one listed above when ESDC is notified by the financial institution of changes to the Financial Institution, branch/transit, or account number.

To avoid delayed payments, | will contact the Telephone Information Service immediately if | change financial institutions, branches, close my account, or change

my residence or mailing address.
7
R AREE

Previous ‘ Continue

CCECA March 27, 2020
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15. HEPMAGBEE, T RaEE

Other Personal Information

Answers to fields and questions with an asterisk (*) are mandatory.

* Indicate your highest completed levd  {/RESER S F[H

University @ —Fj:‘;ﬂﬂéﬁ, iﬁtj%

* Are you a member of a Union or Professional Association?

e HESRBISEEL NG, 2/
N\
Previ Conti
revious ' ontinue ’ ,ﬁ\ﬁ:‘_[gl*éi
16. EF=E

Answers to fields and questions with an astenisk (") are mandatory.

* Business name of your most recent employer 1/J\E_ /I\EE

Area Cod d Telephi Numb N NS N 4
Ifr;’:u a?eeu:Qb\e?c?Er;;je 1:2 in EIH&Q%‘E—:‘K’ ﬁD %1 Ej{’?‘_%/ﬁ:}m‘f"’ M\;ﬁﬁ%
RERIFERM, SIS FW IR BRI E

First day worked (DD/MMYYYY) €
WwHE, B/A/F
* Last day worked (DDMMIYYYY) €
ZRAH. B/A/E

TWillyoul  graim ok TAER?
O Yes

O No ° =
N
® Unknow| . REnsE

Previous ' Continue

CCECA

ing delays may occur.

March 27, 2020
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17. BRRE, HEE

Reason for Separation

Answers to fields and questions with an asterisk (*) are mandatory.

Employer:

name [
Phone Number [

First day worke R

Last day worke<J

* Why are you no longer worki

® There was a shortage of wo
| quit (includes retirement, h
| was dismissed or suspendg
| am on sick leave (includes
| am on maternity leave.
| am on parental leave (incly
| am on compassionate care
| am on family caregiver lea
My employer went bankrupt|
| am on apprenticeship train|
| have a work-sharing agree
| am on a leave of absence.

BRER, o5 ROE
o RHEBMIE
o HEMBIK, R FERBEES/AFARIMER
o HRE
o HE¥R
o ZA/[FEKER
o REAIL/BEGES T B EHR
o RIFEFRE (HREARRBRMSXH)
o REREMRA (RMERIIGIRERR)
o BRI~
o ZFEEI
o SEFZITTESZEIN
LIRS

A gkE:

18. T#H (MW IHRSEFH) . JURNE

Rate of Pay

HEANEH

Wi te gjffay or annual salay](before deductions)?

er

 THRESEE, ®EF/S hourly S FEF annual

This information is sought to gather data for Lab®hr Market Information. Completion of this section is voluntary

e
Previous l Continue ’
~——

AT ARE:

19. B ANREY T FH Job title

CCECA

March 27, 2020
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20. HX ROE (BRICRIMNGEL, HAEE

ROE Information - Last Employer

Answers to fields and questions with an asterisk (*) are mandatory.

Employer:

Name [
Phone Numbe SN BN E S
First day worke (R
Last day worke

* We need a Record of Employment (ROE) covering this period of work to process your claim. If your employer issued you an ROE with a serial number that

begins with “S,” “W" or *Y,"
Select one of the following {  JRRTREY ROE FFUSILs, W, st Y 7, BUREHRICR
_ | have a paper Record off M L,{TﬁIﬁEPﬁi’%—Iﬁ, T Employment
electronically b KERRN ROE RKELBERRER. _Y.%?&E’]EEE ZEFHER
2 | requested or will requeq ° BB~ _Y.%‘I%AWEI%* ROE SRR
_ My employer did not issu| . BFE, #F, SERT, ?&Eﬁ@i%/ﬁﬂig\- ROE

. BFBENIEZBEREIEAHE ROE (tbin, BREBEMAHBHEEL  ho% of the voting

2 A Record of Employmen

shares of the business | wo) TR ERDH 40%10 F)
Previous | Continue .
M R EE

21. Hfthg+, *HWamE

Other employers

Answers to fields and questions with an asterisk (*) are mandatory.

If you already reported your periq

_ RAFEEERTRE— M EEERTRENLIEHRE
*Inthe last 52 weeks, didyou have| - 7034 2044 52 B, RIEH HAM TEHIEE HHRSERRHRET)

Yes . =

=
No ° &
RIATIR AT SE4 3 X L= 5
You must give Service Canada any G FURZE K 52 FR E']MFE’ﬁEILﬁHXE'] R ROE, XEEAER information helps determine you

eligibility for El BRTHMRRET SRV RENER

Previous | Continue '

ST REL

22. @It AR BRI AREE

Information on Quebec Parental Insurance Plan benefits

Answers to fields and questions with an asterisk (*) are mandatory.

* The province Parental or Adoption benefits. Have you received

benefits from Q

HEREEREANL BT BB LU REENHHRGE

Yes *

No

Previous | Continue ’

DHHHJ

RATTARER

CCECA March 27, 2020
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23. {REE TG T HARE

Workers' Compensation Payments

Answers to fields and questions with an asterisk (*) are mandatary.

* Have vou received or will vou receive money through Workers' Compensation?
Yes

No

o3 Ao

Previous | Continue '

AT ARER

24. PANEEE TR 52 RIREZES T UTRFEE

Information on pensions
Answers to fields and questions with an asterisk (*) are mandatory.

* Are you nmw nr il unn ha raraiying a pension within the next 52 weeks?
Yes .

=
=
No . sy
Previous | Continue . ,ﬁfﬁg%g{z

March 27, 2020
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25. 5RFMRER, TR EALIAEE

Business Relationship Information

Answers to fields and questions with an asterisk (*) are mandatory.

Family relationship with Employer

VMO R THEOEAAT, (RRESARNHE N SUNSES SEEORIH X
® No . =

Answer "Yes] WARASTFFBA, &N, BEREFEUTHEERE Z
o  RMBE, B0, HAXEHZHEIE

ning the business?

« your fa|

» your b o UMK

* yOur s . JLF, &L, #h3E, EaphdE

* your sf o  EEBEERE)

P IEE o H, MR ET Fk ERK
Note: You a in fishing for which you receive a
Record of E

Shareholder in a corporation for which you worked

" Did youown more than 409 - 7e 42 T (e (T4 /A ), {REEHH 40% 1 AR
O Yes . =2
® No . &

A shareholder is a person who owns shares in a corporation (a business that has been legally incorporated)

Sole owner or partner in a business for which you worked

" Were you the owner or part]  ZER T {EOFEM/AS], IREATHAASSKAML?

O Yes . =2
® No ° &
e
Previous | Continue ’
7

CCECA March 27, 2020
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26. MR EEAIARAEENEH, REFEBREHLER, ITHRELNEE

Variable Best Weeks

Answers fo fields and questions with an asternsk (*) are

HAaRREZNE?
WRANBE THRERAMFI—H, BARMEILREESZETHRITEA

What is the variable best weeks calculation? = N = NI
RisABLERANBNKITEN (—R2HER/E 52 BLIEHREZHMRE

Variable best weeks are the weeks of work (except self; —REA 1%%&[51%@.}&3) eek, we

will calculate your El benefit rate based on the best wed 1] ﬁﬁ_,;,g.?a 'fjiﬂ/ﬂi_ & claim)
NFITT IRE 17X a/c

Information to give o  FRHMRNREISNEAIANERTENER FEARIMTEK

Please give accurate and complete information about y PEXAME L ROE RITHE A KRS S .

Calculate your weekly eamnings based on a Sunday to| & T &RstEMEBZEN
FREFREARSNRLEHNES

For each week (Sunday to Saturday) that you earned th . =h
eidatesand —— e BAAILARZE, SREFAMKRIAXMRAANIE
« your gross weekly pay (before deductions) includj

*In the last yep—d loacthaa Lot
O Yes HEH— EEIT’E >F 20 &7
® No . =

e &
* Did your ear] .
o TEH 52 ARRARER?
® Yes =
- hd =
' No . =
*Were youray 3% 52 AEHEATRETHESTS10427 ha27
O Yes b =
® No o =

RERRASEBARETG?
* Would you lig . =2
® Yes . =
2 No
e

Previous | Continue ' 'ﬁﬂ_‘—li[)_k
MRFEFDERIER, RESEAT—INE, REFEEBRARSHILEHNESHA,
BEELARHeM. ROTMERS, MUERE ERBENRESERRTH —IRE, RE
HREHEE.

@

CCECA March 27, 2020
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27. Hth THEER, T 2%

Workforce History

» Help for this page

Answers to fields and questions with an asterisk (*) are mandatory.

During the last 2 years, were you at any time:

*in receipt of Workers' Compensation? 0
O Yes
O No

* unable to work for medical reasons? 0
O Yes
O No

*in receipt of group wage loss insurance benef
O Yes
O No

* prevented from working due to a labour dispu
O Yes
O No

*on a training course to which you were referrd
O Yes
O No
~injai? €
O Yes

O No

*in receipt of a payment from the Wage Earne
O Yes
O No

HENWER, FENRIRES
G T fRtEM?

Ho

BT SERELEIE?

i)

i

TREEM T THRRR?

=
° =

iyl

. &
MTFSRUHTETIE (BTHERN) ?

Fo

WHEE MW SRR

iyl

oy Ao

Ho

iy

G T HRRETTRIFER?

oy Ao

Previous ( Continue

AT ArE:

CCECA

March 27, 2020
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28. TN AIR N, MRETERE? R EaSESR

Self-Employment Information

Answers to fields and questions with an asterisk (*) are mandatory.

* Are you self-employed, other than fishing or farming? O

Yes
No
Previous | Continue ’

— AT AREE

29. RTRUER, DAEE. ERBHEN, REERRVEAL? E#F 2 HE T

Farming Information

Answers o fields and questions with an astersk (*) are mandatory.

* Do you or will you declare farming income on your Income Tax Return? 0

Yes
No
Previous | Continue ’
4
— RIAREE

li?%u%uﬁ%u%{u

30. FHIRTE, DAEE

Course or training program

Answers o fields and questions with an asterisk (*) are mandatory.

* Are you taking or will you be taking a course or training program? =
Yes
No

e
,

31. (RLAEMRZEHZATE 17 AARERZT? BF 2 HES

Availability Information - Pregnancy

Answers to fields and questions with an asterisk (*) are mandatory.

* Are you pregnant or have you given birth in the last 17 weeks?

Yes
No

( )
Previous Continue

CCECA March 27, 2020
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32. RERE=ZNEBRTEHNXANEHE? EFEHES

Third Party Assistance

Answers to fields and questions with an asterisk (*) are mandatory.

* Did someone assist you in completing this application? 0
Yes
No

Previous I nu ,-":“\ﬁ_‘—,ép_lééjz

MRREFE R, BE=TEBEAN

Third Party Assistance

Answers to fields and questions with an asterisk (*) are mandatory.

* Did someone assist you in completing this application? o
® Yes
O No

Your personal information is e assisted you in completing this application, this person must complete the following:

5 - ENHEZ,

(the name of the person who assisted the applicant in completion of this application)

declare that | have assisted ip-the-eempietiorefthiq application for Employment Insurance benefits at the request of the applicant.

—

CCECA March 27, 2020
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33. HEFMNXE (1-5 1)

Rights and Responsibilities: Page 1 of 6

Employment Insurance and You: A Shared Responsibility

" Rights and Responsibilities: Page 2 of 6

awl
mer Sarvira Canada'e racnnncihilitiae

™e . Rights and Responsibilities: Page 3 of 6

E Your responsibilities
v
Rights and Responsibilities: Page 4 of 6
Other important information
Payme

... Rights and Responsibilities: Page 5 of 6

Waitin Other important information
E Usually,
period ¢

Report

Absence from Canada

Ifyou h You must report any absences from Canada. You may be able fo receive EI benefits when you are temporarily outside Canada. For example, you can receive
inform ¢ Sickness benefits if you are in the United States receiving medical treatment that is not readily or immediately available in Canada. If you are residing in the United
States permanently, you may be able to receive El reqular, maternity, parental, compassionate care and family caregiver benefits as long as you meet the
requirements for these benefits.

Apprel

Tobee
working Yoy may also file a claim for maternity, parental, compassionate care and family caregiver benefits if you reside outside of Canada or the United States and are

I m covered by Canada's El program

AT ArEE

34. RIEEXE (BAW)

Rights and Responsibilities: Page 6 of 6

Answers to fields and questions with an asterisk (*) are mandatory.

Other important information

Interest

We charge interest on any debts you incur as a result of misrepresentation. We calculate interest on overdue debts daily, and that interest compounds monthly on
the amount owing at the average Bank of Canada rate plus 3%.

False or misleading statements

If you knowingly withhold information or make a false or misleading statement, you have committed an act or omission that could result in an overpayment of

benefits as well as severe penalties or prosecution. However if you notify Service Canada of your actions, we can waive monetary penalties or prasecution if we
are not already investigating the matter.

Money owing

- 1 Recagram, or the Canada Revenue Agency, or if the Department of Justice is garnisheeing your wages for
Fa = ctly from your benefits. To make repayment arrangements, call the number indicated on your
fRigmT o payment arangoment, y

If you owe any money to the
unpaid family support, we ma
overpayment notice

y application for Employment Insurance benefits.

Previous ntinue

CCECA March 27, 2020
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35. TNIE/FE BRFTIRIE R B SO

Attestation

Answers fo fields and questions with an asterisk (*) are mandatory.

| declare that the information given to the questions on the Application for Employment Insurance benefits online and questionnaires is true to the best of my
knowledge.

| understand that this information will be used to determine my eligibility for Employment Insurance Benefits (including Family Supplement) and/or Employment
Benefits, Services and Training. | have read pee—sslassiandisaiabia and Responsibilities statement.

- =
T/J\ E,‘] % + hat making a false statement on an Application for Employment Insurance benefits online
Thar proceedmygs 1or knowingly making this false or misleading statement.

| understand that the information provid
is subje e ;

B IIES"  |fentInsurance benefits online.
=mployment Insurance benefits online.

 accept the above attestation and want to submi

C do not accept the above attestation and wish to ab

CCECA March 27, 2020
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36. FIARHMES, HE! MERMZRSHELKIIIRABAE

Confirmation and Information

» Help for this page

Thank You - We have received your application.
WA EIRIE, FE—RASEH
e THIASH
. #F X
o FHAEIFRIBEAYRTE
MRFHMMIEERIER, FEEHRE, KITHIE 18002067218

bs effective January 1st, 2017, the waiting period is one week for
eriod remains at two weeks.

Print the Confiration Page

Print Rights and Responsibilities

AT FTENARF 5 S

Documents or Information required
Before your claim can be finalized, yopmust:

1. Submit the information about cach wel JRBIENEFIREREZHNEAFELS, REERWRER. IRHSBEETETE |k your
Service Canada Centre as soon as poss| REVKRWRIG & Z FIRBREILES, HSRFEHESR /J\Ufﬁﬂﬁ*é%fg BR  we wil
consider the information alrsady onfile {75, fNRAREIRITIRAFAHBES, B T aEELML IR (8] Sk no(RAVIEF €50

Failure to submit any required documents or information may create a delay in processing your claim and may affect your entitlement to benefits.

If necessary, mgikemy documents or additieral information to:

Service Canada Centre
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Employment Services
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