OECA

OTTAWA ELECTRICAL CONTRACTORS' ASSOCIATION

WORKING AT HEIGHTS

REIMBURSEMENT FORM

«“ ”
RESIDENTIAL
Date:
Company Name:
Company Address:
Company Contact Email: Phone:
Training Provider:
Classifications are as follows*:
Journeyperson 1%t Year Apprentice
Foreman 2" Year Apprentice
3™ Year Apprentice
4t Year Apprentice
5t Year Apprentice
Name Date of Training Training Type Classification* ECA USE ONLY

New Recertify | (At time of training)

SUB-TOTAL WAGES:

TRAINING COST:

NOTE:
Ottawa ECA will require a copy of the HST:
training certificate for each individual. TOTAL:

YOUR PREFERED REIMBURSEMENT METHOD:

[J CHEQUE
eTRANSFER
(eTransfer Information):

86 Greenfield Avenue, Ottawa, ON K1S 0X7 Tel: 613-238-1124 Email: info@ecaottawa.ca Website: www.ecaottawa.ca
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