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Employee Legal Name       ☐ Referral 

Cell Phone Number       ☐ Rehire 
HR / Payroll / Benefits Documents Check Box 

General Information Form (preferably NOT handwritten)  
Employment Application Form  
Resume (if available)  
Energy Safety Canada Connect Access Permission Form (if applicable)  
Signed Offer of Employment Letter  
Direct Deposit Application Form  
Payroll Deduction Authorization Form  
Personal Tax Credit Return – TD1 Federal  
Personal Tax Credit Return – TD1 Provincial (AB only)  
Letter of Responsibility – TD4  
Declaration of Exemption – TD4  
Group Benefits Application Form (if applicable)  
Confidentiality Disclosure  
Employee Policy Acknowledgement  
Alcohol and Drug Policy Acknowledgement  
Self-Identification Questionnaire  
Employee Stock Savings Plan Enrollment Form (Paper copy)  
– E-mail to HR 

Date sent:        

Employee Referral Form (if applicable) – Email copy to HR  Date sent:        
Training / Driver File Documents Check Box 

Driver Abstract Consent Form (AB/SK Only)  
Current Driver’s Abstract (dated within 30 days of hire)  
Rig Managers & Operator’s Only 

1. Copy of Valid Registration 
2. Copy of Certificate of Insurance 
3. Confirmation of Liability Coverage (min $2,000,000)  

**Insurance and Registration must be in the employees name 

 

Company Vehicle Policy  
Personal Vehicle Use and Allowance Policy  
Copy of Driver’s License (Front & Back)  
Copies of Safety Training Certificates (1 per page)  
Copy of PST and/or CSO Certificate (Or Energy Safety Canada Record of Training [Temp])  
Copy of eGSO Certificate  
Written Exams (TDG, WHMIS & Fatigue Mangement)  

Enform Competency Book Given to the Employee 

Floorhand          Date Issued           Copy of Enform 
Competency certificate 

emailed to Training 
Coordinator (if 

applicable) 

 Derrickhand       Date Issued             

Operator            Date Issued           
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Proof of Completion (To be filled out by Orientation Facilitator) 

Date Completed       

Facilitator Name       

Facilitator Signature  

 



 

 

 Employee Legal Name   Rehire          Yes          No 

 Mailing Address      
 Postal Code  

 City and Province 
  
  

  
 SIN  

 Date of Birth   
 (DD / MMM / YYYY) 

   Gender  
    Male      Female 

 Home Phone  
 (with area code)   

 Cell Phone 
(with area code) 

 

 E-mail Address  

 Health Care Card #     Province    

 Emergency Contact  
 Full Name  

  Relationship to  
 Employee 
 

 

 Emergency Contact   
 Phone Number(s)  
 with area code 

 

 Driver's License Number   Province   

 Expiry Date  
 (DD / MMM / YYYY) 

   Class    

 Referral     Yes  No   

--- The section below must be completed by HR ONLY --- 

Employee ID:    

Start Date: 
(DD / MMM / YYYY) 

  

Pay Rate:  

Benefits Eligibility:     Waived        3 Month Wait 

Position:    

Location & Rig Number:  

Completed by: 
(Type/Print Name of HR) 

 

 

 

Savanna Well Servicing Inc. 
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APPLICATION INFORMATION 

Date       
Position 
Applied For 

      
Date 
Available 

      

PERSONAL INFORMATION 

Applicant 
Full Name 

      

Are you a 
Canadian 
Citizen? 

Yes    No   
If not, are you legally able to work in 
Canada? 

Yes    No  

 

CORPORATE INFORMATION 

Have you previously been employed in any other division of Savanna former or current 
(e.g. Lakota, Western Lakota, Trailblazer, Akuna, Accell, Command Coil, Great Plains, 
D&D Oilfield Rentals, Cantool, Savanna Drilling, Savanna Well Servicing, Savanna 
Corporate, Chinook Drilling)? 

Yes    
No     

If yes, which Company?       When?       

If no, how did you hear 
about us? 

Industry/CAODC Media    Brochure  
Referral             Website  Career Fair  
 
Name of referrer: ___________________________________ 
 
Other (please explain):        

EDUCATION 
(Note: You only need to complete the section below if it’s not included on your resume or if you may not have a resume) 

High School       From       To         
Graduate       
Yes    No  

College       From       To       
Degree      
Yes    No   

Other 
 
      From       To       Degree      

Yes    No   

EMPLOYMENT HISTORY  **Must be a minimum of last 36 months before application date** 
(Note: You only need to complete the section below if it’s not included on your resume or if you may not have a resume) 

Company       Phone       

Supervisor       Position       

Type of Rig       From       To       

Reason for 
Leaving 

      

May we contact this employer for a reference? Yes  No  
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Company       Phone       

Supervisor       Position       

Type of Rig       From       To       

Reason for 
Leaving 

      

May we contact this employer for a reference?  Yes    No   

Company       Phone       

Supervisor       Position       

Type of Rig       From       To       

Reason for 
Leaving       

May we contact this employer for a reference?  Yes    No   

Company       Phone       

Supervisor       Position       

Type of Rig       From       To       

Reason for 
Leaving 

      

May we contact this employer for a reference?  Yes    No   

 
Which rig size and types have you worked on? (Check box below, where applicable) 

Single    Double    Conventional   
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Please complete and return to:  
Savanna Well Servicing Inc.  
(Attn: HR Employee Files) 
Suite 800, 311-6 Avenue SW 
Calgary, AB T2P 3H2 

PRE-PLACEMENT MEDICAL / FITNESS EVALUATION AND SUBSTANCE SCREENING 

Savanna Well Servicing Inc. (“Savanna”) believes in a substance free work place environment for the health 
and safety of all our employees. Employment with our company is conditional to meeting their 
requirements/standards of our Pre-placement Medical/Fitness Evaluation and Substance Screening.  An 
employee’s ability to safely and efficiently carry out their job tasks is a critical element of the service we 
provide. The information we obtain in our screening process will be maintained in a confidential manner. In 
the event that pre-placement medical testing cannot be completed prior to work placement, continued 
employment will be conditional to the completion of a medical/fitness and substance screening within a 
reasonable time frame. 

Are you willing to submit to a Medical/Fitness Exam and Substance Screening?    Yes    No   
 
By signing below, the applicant is confirming that all information stated in this application is true and accurate, 
and that there is no misleading or pertinent information deliberately left out that would lead to the 
appointment of a position with Savanna.  If revealed later to be the case, this would be grounds for termination 
with cause of employment from Savanna.   
 
I also understand that if I am a successful applicant and become employed by Savanna that any pictures of me 
could be used for promotional purposes. 

Signature  Date       
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Privacy Consent – for the submission of Personal Information by Third Parties to Energy 
Safety Canada: 
 
I _____________________________________________________________ (Please Print Name), 
candidate for consideration of employment with Savanna Well Servicing Inc. (“Savanna”), give 
consent to Designated Representatives from Savanna to disclose to Energy Safety Canada my 
personal information for the purpose of registering me in Energy Safety Canada courses. 
Personal information will consist of: 

 Legal First and Last Name 
 E-mail Address 
 Password (if Energy Safety Canada Connect account has already been established) 
 Birthdate (month/day/year) 
 Mailing Address 
 Phone Number 

 
I understand that these Designated Representatives will have access to my account login name 
and password for online registration purposes, and that I may change my password at my own 
discretion following completion of the registration. 
 
I understand that the disclosure of my personal information is essential for Energy Safety 
Canada to determine the individual’s eligibility and suitability for registration and that Energy 
Safety Canada will only use and disclose such information for purposes related to registration, 
certification upon completion of courses, and management of the individual’s on-going status 
as a current or former student of Energy Safety Canada. 
 
I understand that I can obtain further information regarding Energy Safety Canada’s privacy 
practices at http://www.energysafetycanada.com/privacy.cfm or by contacting the Energy 
Safety Canada’s Privacy Officer at privacy.officer@energysafetycanada.com. 
 
 
___________________________________ 
Signature 
 
___________________________________ 
Date 
 
Please complete and return to: 

 
Savanna Well Servicing Inc. 
Suite 800, 311 - 6th Avenue S.W. 
Calgary, Alberta T2P 3H2 
Attention: HR Employee File 
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1. I acknowledge that my employment with Savanna Well Servicing Inc. (“Savanna”) and its 

subsidiaries permits me access to trade secrets, knowledge, files, marketing information, 
pricing and information about the Company that is confidential (“Confidential 
Information”). I also acknowledge that as an employee of Savanna, I operate in a position 
of trust and have a fiduciary relationship with the Company. Based on my terms of 
employment, I agree not to disclose to anyone outside Savanna, any Confidential 
Information. I also agree that all Confidential Information acquired or disclosed to me by 
Savanna or any affiliate or related companies, or their corporate share holders, officers, 
directors, servants or agents relating to the processes, practices, methods, products, 
inventions, marketing plans, improvements, developments, suppliers, customers, trade 
secrets, technical designs, internal organization, personnel or finances of Savanna shall be 
held in strict confidence. I will not disclose any Confidential Information for my personal 
benefit or for the benefit of any other person, firm or corporation outside Savanna.  
 
 

2. I agree that all Confidential Information including notes, memoranda, records, (electronic 
or otherwise) and writings made by me in respect of the business of Savanna shall be and 
remain the property of the Company and shall be delivered by me to Savanna forthwith 
upon request and upon cessation of my employment.  
 
 

3. I agree that all worldwide rights, title and interest in all inventions, designs, drawings, 
patent and copyright works (including computer programs), trade secrets, discoveries, 
know-how and other intellectual property (whether registered or not) produced, made, 
composed, written, performed or designed by me, either alone or jointly with others, in 
the course of my employment with Savanna and in any way related to the business of 
Savanna, shall vest in and be the exclusive property of Savanna. 
 
 

4. I agree both during and following the termination of my employment with Savanna, to 
fully and promptly disclose to the Company, complete details of any invention, discovery, 
design or other intellectual property developed during my employment, with the intention 
that Savanna shall have full knowledge of the working and practical application of such 
rights and, at the expense of Savanna, I agree to co-operate in executing all necessary 
deeds and documents and all such other acts and things as may reasonably be required to 
vest such rights in the Company. 
 
 

5. I acknowledge and agree that during my employment with Savanna, either as employee or 
consultant, I will be encouraged to maintain working relationships with the Company’s 
clients and suppliers, and that: 
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a. The transfer of confidential knowledge of Savanna’s affairs to a client or supplier 

would be detrimental to the Company’s interests; and 
b. Knowledge of the Company’s affairs as well as knowledge of its clients and 

suppliers could irreparably damage the Company’s interests if made available to a 
competitor or if used for competitive purposes. 
 

Accordingly, I agree that I will not enter into or participate, directly or indirectly, in any 
business, which may conflict with technologies developed or being developed by Savanna 
during my period of employment or engagement as a consultant with Savanna. 
 
 

Employee Name: 
(please print) 

 

Employee Signature:
 

Date: 
 

Witness Name: 
(please print) 

 

Witness Signature: 
 

 
Please complete and return to your Crew Coordinator and/or HR Representative. 



     Employee Policy Acknowledgement  

Amended: February 8, 2019 

 

I acknowledge receipt of the following Policies from Total Energy Services Inc. (“Total), Savanna Well 
Servicing Inc. (Savanna) and its subsidiaries.  I understand that it is my responsibility to (1) read the 
Policies provided to me; (2) seek answers from my supervisor as to any part of any Policy I do not 
understand and; (3) uphold and adhere to these Policies as terms and conditions of my employment.  
Furthermore, I understand that failure to comply with these Policies could result in disciplinary action 
up to and including termination of employment. 

In addition, I understand the Policies do not form a contract of employment and that the addition of, or 
amendments to, existing Policies may be made at any time by the management of Total or Savanna as 
specific circumstances warrant.   

Total Corporate Policies: 

 Code of Business Conduct (dated January 1, 2018) 
 Information Technology (dated November 4, 2013) 
 Whistleblower (dated January 1, 2018) 
 Prevention of Workplace Harassment and Violence Policy & Procedures (February 6, 2019) 
 Alcohol & Drug Policy (dated October 14, 2018) 

Savanna Policies: 

 Employee Privacy (dated January 7, 2011) 
 Insider Trading (dated March 5, 2014) 
 Corporate Disclosure (dated March 5, 2014) 
 Social Media (dated August 10, 2011) 
 Company Provided Accommodation (Field Only) (dated June 6, 2016) 

I further understand, that these policies are available for me to read and reference at any time on 
Savanna’s website under the following link: http://www.savannaenergy.com/employee-portal/ 

 

Employee Name (Please Print) 

 

Employee Signature 

 

Date 
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Employee’s Full Name: 
      

Social Insurance Number (SIN):
      

Employee’s Home Address: 
      

 
Terms and Conditions: 

 Your paycheque can be direct deposited to a banking institution of your choice.   
 The Account MUST be in the employee's name.  
 You may direct your pay into a single bank account only.  
 If the VOID cheque or verified bank information is missing the employee’s paycheque 

will be mailed to their home address on file.  
 We will not accept any hand written bank accounts! 

 
 
Attach VOID cheque or verified bank information here.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DECLARATION: 
I hereby authorize Savanna Well Servicing Inc. (“Savanna”) and/or subsidiaries to 
deposit my net pay to my account as noted above.  
 
Employee Signature: 
      

Date Signed: 
      

 
Please complete and return to Payroll. 
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Referring Employee’s Name
 
      

Referring Employee’s Division and 
Position 
      

Referred Applicant’s Name
 
      

Referred Applicant’s Division and 
Position (HR Use Only) 
      

Date Submitted 
 
      
 

Briefly describe how the referred 
employee is known to you 

“Hot Job” Eligible? (circle one) YES              NO 

 
Please note: Referral Forms must be sent to your Crew Coordinator for verification.  
 
Your Crew Coordinator will send all completed submission requests to Human 
Resources via e-mail to: SWSCA-HumanResources@savannawellservicing.com  which 
must be accompanied by the referred employees’ resume.  
 
For e-mail submissions, please enter “Employee Referral – [Enter Referred 
Employee’s Name]” in the subject line. 
 
(For example, “Employee Referral – John Smith”) 

 
Referrals are subject to the terms and conditions of the Employee Referral Program. 
This policy is available on Savnet or through your HR Representative. 
 

Any submission requests will be paid out within thirty (30) days of the referred 
employee completing the payment eligibility requirements. 
 

If you may have any inquiries about this program, you may send an e-mail to:  
SWSCA-HumanResources@savannawellservicing.com  

 
Crew Coordinator Name and Signature
 

      
 

Date
 

      

HR Manager Name and Signature
 

      
 

Date
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Employee’s Full Name       

I acknowledge that during the course of my employment with Savanna Well Servicing Inc. 
(“Savanna” or “Company”), Savanna may incur costs relating to me for the following items that 
are not covered as part of my employment or for which I may receive a benefit outside of the 
workplace (“Deductible Costs”).  I hereby authorize Savanna to deduct from my pay through 
payroll the actual cost to it of such Deductible Costs without prior notice to me: 
 
a) Unauthorized purchases by me of personal goods on Company accounts; 
b) Unauthorized use by me of Company credit card (if applicable); 
c) Fines associated with photo radar, red light or other traffic violations relating to a Company 

vehicle operated by me;   
d) Costs resulting from damage by me to property of Company or its customers (including vehicles) 

that is willful or negligent; 
e) My unpaid/unauthorized accommodation costs and expenses, including, but not limited to meals, 

phone calls, damages, movie rentals, etc.; 
f) *Actual Mandatory Safety Training course costs in the following circumstances: 

(i) if I fail to attend a scheduled training course; 
(ii) if I do not pass or complete a training course; 
(iii) if I do not pass my three (3) month probationary period with Savanna; or 
(iv) if I voluntarily resign or am terminated for cause within six (6) months of course completion; 

g) *Actual Pre-employment Testing (drug and alcohol testing) costs in the following circumstances: 
(i) if I do not pass my three (3) month probationary period with Savanna; or 
(ii) if I voluntarily resign prior to the expiration of my three (3) month probationary period; and 

h) *Actual Unreturned Mandatory Safety Equipment (PPE) costs in the following circumstances: 
(i) If I do not pass my three (3) month probationary period with Savanna; or 
(ii) If I voluntarily resign prior to the expiration of my three (3) month probationary period. 

 
*current Deductible Costs known to Savanna are listed in the attached Schedule “A” 

 

Employee Acknowledgement and Signature: 
By signing below, I confirm that I have reviewed this form and irrevocably authorize Savanna to 
deduct through payroll (including my final pay) costs for the items as stated above. 

Employee Name: 
(please print) 

 

Employee Signature: 
 

Date: 
 

Witness Name: 
(please print) 

 

Witness Signature: 
 

Please complete, sign and return to your Crew Coordinator and/or HR Representative. 
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SCHEDULE “A” DEDUCTIBLE COSTS (Updated: October 29, 2018) 
 
**Mandatory Safety Training Costs: 
 
(actual cost of training as required under Savanna’s Health Safety Environment Management System 
manual and training matrix or as otherwise requested by Savanna for business needs) – As applicable 

 
Common Safety Orientation                                      $103.95 ($99 + GST; this price as of November 1, 2018)   
        
CAODC Floorhand Competency Book  $38.00 
CAODC Derrickhand Competency Book  $38.00                                                        
CAODC Driller/Operator Competency Book               $38.00 
 
H2S Alive                                         $150.00   
Standard First Aid                                        $175.00  
BC First Aid OFA Level 1                                        $205.00   
Airbrakes                                         $200.00   
Confined Space Entry                                        $155.00   
Enform Fall Protection                $300.00 
Enform Rig Rescue    $300.00 
Detection and Control                $150.00 
Special Oilwell Boiler                $800.00 
Well Service BOP                                 $924.00 
 
Audiogram and mask fit test $78.75 (Annual) 
 
 
**Pre-employment Testing Costs: 
 
(actual cost of testing by provider - current providers are SureHire and ECS Occupational Testing) 
 
SureHire costs, with current vendor discount price reflected which is available for a limited time  
(as applicable): 

1. Drug and Alcohol, Mask Fit, Vision Test, Audiometric and Fit Test, at the cost of $356.00; or 
2. Mask Fit, Audiometric, Vision Test, and Fit Test at the cost of $240.00; or 
3. Drug and Alcohol testing, at the cost of $116.00; or 
4. Mask Fit and Audiometric testing, at the cost of $78.75; or 
5. Fit test, at the cost of $143.00. 

 
ECS costs (as applicable): 

1. Drug and Alcohol test, Fit test, Audiogram, Respirator test, Mask fit test, at the cost of $366.00; or 
2. Mask fit test, Fit test, Audiogram, Respirator test at the cost of $236.00; or 
3. Drug and Alcohol testing, at the cost of $130.00; or 
4. Mask Fit and Audiometric Test, at the cost of $77.00; or 
5. Fit test, at the cost of $143.00. 

 
 
**Unreturned Mandatory Safety Equipment Costs: 
 
(actual cost – average cost listed) 
 
1 hard hat $26.00 
 
**The above indicated amounts are average costs and subject to change without notice by third 

party provider.  Actual costs will be confirmed prior to payroll deduction. 
 

 
 











   

 

TD4 LETTER OF RESPONSIBILITY  
 

Declaration of Exemption – Employment at a Special Work Site 
 
 

I _____________________________________________ (Enter Full Legal Name), employee of Savanna Well 
Servicing Inc. (“Savanna”) acknowledge and accept responsibility to notify Savanna’s Payroll team if 
the following conditions are not met: 
 

 My principal place of residence is available for me to live in. I do not rent it to anyone. 
 Because of the distance between my principal place of residence and the special work site, I 

am not expected to commute between the two while I am working at that location. 
 My work requires me to be away from my principal place of residence for at least 36 hours, 

including the time I spend travelling between my principal place of residence and the special 
work site. 

 
Employees who do not meet the criteria above are to immediately notify Savanna’s Payroll team 
through the contact below and will be taxed on non-camp subsistence.  
 
Savanna Payroll E-mail: SWSCA-Payroll@savannawellservicing.com  
Savanna Payroll Phone: 403-718-2888 
 
You understand that failure to comply with the CRA legislation could result in penalties and 
interest. 
 
Savanna has agreed that the following conditions are met: 

 The duties the employees have to perform at the special work site are temporary in nature 
and, by reason of distance, the employees are not expected to return daily to their principal 
places of residence. 

 The board and lodging provided, or the allowance received by the employees have been for a 
period of at least 36 hours spent at the special work site (including the time the employees 
spend travelling between work and residence). 

 The benefits or allowances for transportation given to the employees relate only to the 
period the employees receive the allowances, or their value for board and lodging. 

 
Employee Acknowledgement and Signature: 
 
By signing below, you acknowledge that you have read, understood, and accept the terms and 
conditions outlined in this document. 
 
 
______________________________________  ___________________________________ 
Employee Signature      Date Signed 
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3HULRG�RI�ZRUN�DW�WKH�VSHFLDO�ZRUN�VLWH�UHTXLULQJ�WKH�HPSOR\HH�WR�EH�DZD\�����������
IURP�KLV�RU�KHU�SULQFLSDO�SODFH�RI�UHVLGHQFH�IRU�DW�OHDVW����KRXUV�

)URP

���������<HDU�����������0RQWK����'D\

WR

���������<HDU�����������0RQWK����'D\

(PSOR\HU�GHWDLOV�RI�EHQHILWV�RU�DOORZDQFHV��JLYH�DQ�HVWLPDWH�LI�\RX�GR�QRW�NQRZ�WKH�H[DFW�DPRXQW��

%RDUG /RGJLQJ %RDUG�DQG�ORGJLQJ 7UDQVSRUWDWLRQ 2WKHU

$PRXQW�SDLG�WR�HPSOR\HH�IRU� �� �� �� �� ��
9DOXH�RI�IUHH� �� �� �� �� ��

&RQWLQXHG�RQ�QH[W�SDJH

3HUVRQDO�LQIRUPDWLRQ�LV�FROOHFWHG�XQGHU�WKH�,QFRPH�7D[�$FW�WR�DGPLQLVWHU�WD[��EHQHILWV��DQG�UHODWHG�SURJUDPV��,W�PD\�DOVR�EH�XVHG�IRU�DQ\�SXUSRVH�UHODWHG�WR�
WKH�HQIRUFHPHQW�RI�WKH�$FW�VXFK�DV�DXGLW��FRPSOLDQFH�DQG�FROOHFWLRQ�DFWLYLWLHV��,W�PD\�EH�VKDUHG�RU�YHULILHG�ZLWK�RWKHU�IHGHUDO��SURYLQFLDO��WHUULWRULDO�RU�IRUHLJQ�
JRYHUQPHQW�LQVWLWXWLRQV�WR�WKH�H[WHQW�DXWKRUL]HG�E\�ODZ��)DLOXUH�WR�SURYLGH�WKLV�LQIRUPDWLRQ�PD\�UHVXOW�LQ�LQWHUHVW�SD\DEOH��SHQDOWLHV�RU�RWKHU�DFWLRQV��8QGHU�WKH�
3ULYDF\�$FW��LQGLYLGXDOV�KDYH�WKH�ULJKW�WR�DFFHVV�WKHLU�SHUVRQDO�LQIRUPDWLRQ��UHTXHVW�FRUUHFWLRQ��RU�ILOH�D�FRPSODLQW�WR�WKH�3ULYDF\�&RPPLVVLRQHU�RI�&DQDGD�
UHJDUGLQJ�WKH�KDQGOLQJ�RI�WKH�LQGLYLGXDO¶V�SHUVRQDO�LQIRUPDWLRQ��5HIHU�WR�3HUVRQDO�,QIRUPDWLRQ�%DQN�&5$�338�����RQ�,QIR�6RXUFH��
DW�FDQDGD�FD�FUD�LQIR�VRXUFH��

7'��(����� �&H�IRUPXODLUH�GLVSRQLEOH�HQ�IUDQoDLV��� 3DJH���RI��



3URWHFWHG�%�ZKHQ�FRPSOHWHG

(PSOR\HU
V�FHUWLILFDWLRQ

,�FHUWLI\�WKDW�DOO�RI�WKH�IROORZLQJ�FRQGLWLRQV�DUH�PHW��

� 7KH�GXWLHV�WKH�HPSOR\HH�KDV�WR�SHUIRUP�DW�WKH�VSHFLDO�ZRUN�VLWH�DUH�WHPSRUDU\�DQG��E\�UHDVRQ�RI�GLVWDQFH��WKH�HPSOR\HH�LV�QRW�H[SHFWHG�WR�UHWXUQ�GDLO\�WR�
KLV�RU�KHU�SULQFLSDO�SODFH�RI�UHVLGHQFH�

� 7KH�ERDUG�DQG�ORGJLQJ�SURYLGHG�RU�WKH�DOORZDQFH�UHFHLYHG�E\�WKH�HPSOR\HH�KDYH�EHHQ�IRU�D�SHULRG�RI�DW�OHDVW����KRXUV�VSHQW�DW�WKH�VSHFLDO�ZRUN�VLWH�
�LQFOXGLQJ�WKH�WLPH�WKH�HPSOR\HH�VSHQGV�WUDYHOOLQJ�EHWZHHQ�WKH�SULQFLSDO�SODFH�RI�UHVLGHQFH�DQG�WKH�VSHFLDO�ZRUN�VLWH��

� 7KH�EHQHILWV�RU�DOORZDQFHV�IRU�WUDQVSRUWDWLRQ�JLYHQ�WR�WKH�HPSOR\HH�UHODWH�RQO\�WR�WKH�SHULRG�WKH�HPSOR\HH�DOVR�UHFHLYHV�WKH�YDOXH�RI��RU�DOORZDQFHV�IRU��
ERDUG�DQG�ORGJLQJ�

$IWHU�\RX�FRPSOHWH�WKLV�IRUP�ZLWK�\RXU�HPSOR\HH��NHHS�LW�ZLWK�\RXU�SD\UROO�UHFRUGV�LQ�FDVH�ZH�DVN�WR�VHH�LW�

���������<HDU����������0RQWK�����'D\ �6LJQDWXUH�RI�HPSOR\HU�RU�DXWKRUL]HG�RIILFHU

1RWH� (PSOR\HUV�VKRXOG�FRQWDFW�WKHLU�WD[�VHUYLFHV�RIILFH�LI�WKH\�UHFHLYH�D�)RUP�7'��ZLWK�GRXEWIXO�VWDWHPHQWV��$Q\�SHUVRQ�ZKR�NQRZLQJO\�FRPSOHWHV�RU��
DFFHSWV�D�)RUP�7'��ZLWK�IDOVH�RU�GHFHSWLYH�VWDWHPHQWV�FRPPLWV�DQ�RIIHQFH��

3DJH���RI��
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