
 

Evergreen School Division 
Substitute Teacher Hiring Package Checklist 
 

 

☐ Employment Practice: Disclosure of Information Form (enclosed) – please read carefully before 
signing 

☐ Pledge of Confidentiality (enclosed) – please read carefully before signing  

☐ Application for a Child Abuse Registry Check (CARC) by Employers (enclosed) – please do NOT 
mail in yourself, this form requires divisional signatures.  If submitting a previously cleared check, it 
must be recent within the last six months 

☐ Identity verification (* must be done in person at the Evergreen School Division or with 
the secretaries at one of our schools) 

☐ $20.00 Cheque OR Money order (payable to:” the Minister of Finance”) to process Child 
Abuse Registry Check 

☐ Criminal Record Check and Vulnerable Sector Check completed by your local R.C.M.P. detachment 
(at your cost) – must be recent within the last six months 

☐ TD1 Personal Tax Credit form MB and Federal (enclosed) – Employee number is not required 

☐ Direct Deposit Information Sheet – **VOID cheque (or EFT from your bank) is required** 

☐ Teacher Certificate – please provide a copy of your valid MB teacher certificate 

☐ Safety & Health Orientation form –Please access the Safety & Health New Worker Orientation 
PowerPoint via www.esd.ca , under Employment & Human Resources.  

Please familiarize yourself with the components of Administrative Procedure 8.160 ‘Workplace 
Safety and Health’ via www.esd.ca, under Employment & Human Resources.   

☐ Respect in School Training – Please complete this provincial training requirement found at 
https://mbed-school.respectgroupinc.com 

 ☐ Accessibility Standard of Customer Service Training – Please complete this provincial training 
requirement found at https://amalearningmb.ca/accessible-customer-service/cs-course.html. The 
Certificate of Completion needs to be provided either in paper format or by email to 
humanresources@esd.ca.  

☐ CPT30 – If you are collecting CPP from CRA, and do not want to be deducted CPP from the 
division’s payroll, please provide us with a copy of the CRA letter approving your CPP exemption.  

☐ Work permit – If you are in possession of a work permit allowing you to work in Canada, you 
must provide a copy with your application package. 

For internal use only  
Location: __________________ Completed by: _______________________________________ Date: ____________________________  

For Office Use Only: 

Child Abuse Registry Check Date of Completion: 

Criminal Record Check Date of Completion: 

https://mbed-school.respectgroupinc.com/
https://amalearningmb.ca/accessible-customer-service/cs-course.html
mailto:humanresources@esd.ca




Name:  __________________________________ SIN:  ____________________________________ 

 

Civic Address:  _____________________________ Mailing Address:  __________________________ 

 

Phone No.  ________________________________ Email Address:  ____________________________ 

 

Classification:  _____________________________ Years of Experience:  ________________________ 

 

Emergency Contact: _________________________ Phone No.  ________________________________ 

 

Signature:  ________________________________ Date:  ____________________________________ 

 

Availability:  Please check off the Area, Day of the Week and Grades you are qualified and willing to teach: 

 

 

 

 

 

 

 

Subjects: Please indicate the subjects you are QUALIFED and willing to teach. 

Accounting __________ Home Ec. __________ Physics __________ 

Biology __________ Industrial 

Arts 

__________ Power Tech __________ 

Chemistry __________ Language 

Arts 

__________ Psychology __________ 

Computers __________ Math __________ Science __________ 

French __________ Metals __________ Social Studies __________ 

Geography __________ Music __________ Wood 

Working 

__________ 

History __________ Phys. Ed. __________   

 

  

AREA  DAY AM PM GRADES 

Arborg  ☐ Monday ☐ ☐ ☐ K-3 ☐   

Gimli  ☐ Tuesday  ☐ ☐ ☐ 4-6 ☐ 

Riverton   ☐ Wednesday ☐ ☐ ☐ 7-12 ☐ 

Wpg Beach  ☐ Thursday  ☐ ☐ ☐ 
  

  
Friday  ☐ ☐ ☐ 

  

Are you available for AM calls (no earlier than 7am)? Yes  ☐ No  ☐ 
 



Teaching Experience: 

School Dates Grade / Subject Taught 

   

   

   

 

References: (Required only if you are a NEW substitute to our Division) 

Name Address Title / Position 

   

   

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Are you collecting Teacher Pension? Yes ☐ No ☐ 



 

Employee Disclosure of Information 
Administrative Procedure 2.A.87I 

2.0 Human Resources 
2.A Foundations 

 

Board Governance Policy Cross Reference: 2 

Legal Reference: Public Schools Act 

Date Adopted: October 2019 

Date Amended: July 2024 

As an employee of Evergreen School Division, I agree to abide by the policies and procedures established by 

Evergreen School Division. 

I agree that: 

• I will apply for and submit my completed Criminal Record & Vulnerable Sector Check (CRVC) and Child 

Abuse Registry Check (CARC) to the Human Resources Department once I am in receipt of them 

• If there is a waiting period to receive these documents, I will submit receipts requesting a CRC and 

CARC to the Human Resources Department 

• I can submit a previous CRVC and CARC if they are recent within the last six months 

The Public Schools Act, Duties of the School Boards 41(1) states that “Every school board where it has 

knowledge thereof, must report to the minister any teacher employed in a school within the jurisdiction of the 

school board who has been charged with or convicted of an offence under the Criminal Code (Canada) relating 

to the physical or sexual abuse of children.” 

With this knowledge, I understand that: 

• If the Criminal Record Check indicates a criminal record, I may be subject to immediate dismissal from 

my employment with Evergreen School Division for cause (the requirements of the position and the 

circumstances related to the charge will be considered) 

• Should I appear on the Child Abuse Registry, I am subject to immediate dismissal from my employment 

with Evergreen School Division 

  



Disclosure 

1. Have you ever been found guilty or pleaded guilty to an offense involving the abuse of a 
child in a court either inside or outside of Manitoba?  
 

☐NO ☐YES 

2. Has a family court deemed a child in your care to be “in need of protection” due to 
abuse? 
 

☐NO ☐YES 

3. Has a Child and Family Services agency/ Child Abuse Committee determined you to be a 
person who has abused a child? 
 

☐NO ☐YES 

4. Have you ever been convicted of an offence (including but not limited to criminal, 
narcotics, traffic, or summary convictions)? 
 

☐NO ☐YES 

5. Are there currently any outstanding criminal charges against you? 
 

☐NO ☐YES 

6. Are you currently under investigation or were you ever under investigation by a Child and 
Family Services agency? 
 

☐NO ☐YES 

7. If you answered yes to any of the questions above, provide details here: 

 

The Superintendent/CEO reserves the right, based on the nature of the information provided, to 

terminate/recommend termination of your employment if a criminal record or outstanding criminal charge(s) 

exists, that you appear on a child abuse registry, or an ongoing Child and Family Services agency investigation 

exists. 

I declare the information I provided to be true and complete to the best of my knowledge and understand 

that any misrepresentation or omission will be deemed cause for my dismissal. 

I acknowledge I am required to immediately notify the Division of all changes to criminal charges being laid 

against me and/or CFS investigations, or the like, being initiated against me. 

Employee Name (print):  

Employee Signature:  

Date:  
 

  



 

Employee Pledge of Confidentiality 
Administrative Procedure 2.A.87H 

2.0 Human Resources 
2.A Foundations 

 

Board Governance Policy Cross Reference: 2 

Legal Reference: Public Schools Act 

Date Adopted: February 2019 

Date Amended: October 2022, July 2024 

As an employee of Evergreen School Division, I acknowledge and understand that I may have access to 

confidential information (defined below) about students, staff, and/or their families. I understand that this 

information is protected and governed by the Freedom of Information and Protection of Privacy Act (FIPPA) 

and the Personal Health Information Act (PHIA). 

In signing this agreement, I acknowledge that I am bound by the policies and procedures established by FIPPA 

and PHIA, and I am aware that a consequence of breaching them is prosecution under the Act.   

Evergreen School Division has established written policies and procedures containing provisions for the 

security of personal health information as part of its Student Records Management Procedure. I acknowledge 

that I have been made aware of these policies and procedures. 

I commit to maintaining the highest levels of confidentiality. I will not divulge any information regarding 

staff or students that I become aware of either through my work or through my presence at schools or 

other divisional buildings. 

Name 
(print): 

 

Date:  

Position:  

Signature:  

 

Definitions: 
Confidentiality: Keeping another person or entity’s information private. By law, personal information must be 

held private and cannot be divulged except under certain specific circumstances, or with the express consent 

of the client, and then, only with authorized individuals as required. As with most confidentiality agreements, 

written or implied, this confidentiality agreement remains in effect indefinitely. 

Privacy: Refers to the right of every individual to keep one’s life and personal affairs from the public. It is a 

state of being free from public interruptions and observations. To respect others’ privacy, professionals collect, 

record, and share only that information which is necessary for the purposes for which it was collected. Private 

information which is shared will be limited to that which is reasonably necessary for decision making. 

Consideration will be given to the respect for human dignity, free and informed consent, confidentiality, and 

to balancing the harms and benefits of data collection and sharing.  

https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/96165_00
https://web2.gov.mb.ca/laws/statutes/ccsm/p033-5.php?lang=en


Personal information: As defined in the Freedom of Information and Protection of Privacy Act, this includes 

recorded information about an identifiable individual including, but not limited to: 

• An individual’s name, address, telephone, email addresses 

• Age, sex, sexual orientation, marital status, family status, ancestry, race, color, nationality 

• Religion, religious beliefs and associations, political association, or activity 

• Education, employment, employment history 

• Financial history, activities, and financial circumstances (except as required by the Province of 

Manitoba Public Sector Compensation Disclosure) 

• Criminal history 

• A person’s individual opinions (except if the opinions are about someone else) and any opinions 

expressed about that individual by someone else 

Personal Health Identification Number (PHIN): means the personal health identification number assigned to 

an individual by the minister to uniquely identify the individual for health care purposes 

Personal health information: As defined in the Personal Health Information Act, this is any recorded 

information about an identifiable individual that relates to: 

• The individual’s health, or health care history, including genetic information about the individual 

• The provision of health care to the individual 

• Payment for health care provided to the individual, and includes 

o The PHIN and any other identifying number, symbol, or particular assigned to an individual 

o Any identifying information about the individual that is collected in the course of, and is 

incidental to, the provision of health care or payment for health care 

Health Care: Any care, service, or procedure: 

• Provided to diagnose, treat, or maintain an individual’s physical or mental condition 

• Provided to prevent disease or injury or promote health 

• That affects the structure or a function of the body, and includes the sale or dispensing of a drug, 

device, equipment, or other item pursuant to a prescription 

https://www.gov.mb.ca/openmb/infomb/pscd.html
https://www.gov.mb.ca/openmb/infomb/pscd.html


 

EMPLOYEE NAME:  ________________________________________________________ 

 

ADDRESS:  ______________________________________________________________ 

 

 

PLEASE PROVIDE A ‘VOID’ CHEQUE OR DIRECT DEPOSIT 

INFORMATION FROM YOUR BANK TO ENSURE ACCURACY 
 

  

 

Direct Deposit Information 
 



 

 

Each employee must receive a safety & health orientation prior to starting work, as per the 

Manitoba Safety & Health Regulations R216/2006.  

 

 

 

I acknowledge that I have reviewed, understand, and will comply with the Safety and Health 

New Worker Orientation PowerPoint via www.esd.ca, found under Employment & Human 

Resources, Substitute Teachers and Casual Support Staff, ‘New Worker Orientation’.  

  

Print name: ______________________________________ 

Signature: _______________________________________ 

Date: ___________________________________________ 

 

 

Please complete and return to the Division Office. 

 

 

New Worker Orientation Information Sheet 
 

http://www.esd.ca/
http://www.esd.ca/


Protected B when completed

TD12026 Personal Tax Credits Return
Read page 2 before filling out this form. Your employer or payer will use this form to determine the amount of your tax deductions. 

Fill out this form based on the best estimate of your circumstances.

If you do not fill out this form, your tax deductions will only include the basic personal amount, estimated by your employer or payer based on the income they 
pay you. 

Last name First name and initial(s) Date of birth (YYYY/MM/DD) Employee number

Address Postal code For non-residents only 
Country of permanent residence

Social insurance number 

1. Basic personal amount – Every resident of Canada can enter a basic personal amount of $16,452. However, if your net income 
from all sources will be greater than $181,440 and you enter $16,452, you may have an amount owing on your income tax and benefit 
return at the end of the tax year. If your income from all sources will be greater than $181,440 you have the option to calculate a 
partial claim. To do so, fill in the appropriate section of Form TD1-WS, Worksheet for the 2026 Personal Tax Credits Return, and enter 
the calculated amount here.

2. Canada caregiver amount for infirm children under age 18 – Only one parent may claim $2,740 for each infirm child born in 
2009 or later who lives with both parents throughout the year. If the child does not live with both parents throughout the year, the 
parent who has the right to claim the "Amount for an eligible dependant" on line 8 may also claim the Canada caregiver amount for 
the child. 

3. Age amount – If you will be 65 or older on December 31, 2026, and your net income for the year from all sources will be $46,432 
or less, enter $9,208. You may enter a partial amount if your net income for the year will be between $46,432 and $107,819. To 
calculate a partial amount, fill out the line 3 section of Form TD1-WS. 

4. Pension income amount – If you will receive regular pension payments from a pension plan or fund (not including Canada 
Pension Plan, Quebec Pension Plan, old age security, or guaranteed income supplement payments), enter whichever is less:
$2,000 or your estimated annual pension income.

5. Tuition (full-time and part-time) – Fill in this section if you are a student at a university or college, or an educational institution 
certified by Employment and Social Development Canada, and you will pay more than $100 per institution in tuition fees. Enter the 
total tuition fees that you will pay if you are a full-time or part-time student.

6. Disability amount – If you will claim the disability amount on your income tax and benefit return by using Form T2201, 
Disability Tax Credit Certificate, enter $10,341.

7. Spouse or common-law partner amount – Enter the difference between the amount on line 1 (line 1 plus $2,740 if your spouse 
or common-law partner is infirm) and your spouse's or common-law partner's estimated net income for the year if two of the
following conditions apply:

• You are supporting your spouse or common-law partner who lives with you

• Your spouse or common-law partner's net income for the year will be less than the amount on line 1 (line 1 plus $2,740 if your 
spouse or common-law partner is infirm)

In all cases, go to line 9 if your spouse or common-law partner is infirm and has a net income for the year of $29,374 or less.

8. Amount for an eligible dependant – Enter the difference between the amount on line 1 (line 1 plus $2,740 if your eligible 
dependant is infirm) and your eligible dependant's estimated net income for the year if all of the following conditions apply:

• You do not have a spouse or common-law partner, or you have a spouse or common-law partner who does not live with you and 
who you are not supporting or being supported by

• You are supporting the dependant who is related to you and lives with you

• The dependant's net income for the year will be less than the amount on line 1 (line 1 plus $2,740 if your dependant is infirm and
you cannot claim the Canada caregiver amount for infirm children under 18 years of age for this dependant)

In all cases, go to line 9 if your dependant is 18 years  or older, infirm, and has a net income for the year of $29,374 or less.

9. Canada caregiver amount for eligible dependant or spouse or common-law partner – Fill out this section if, at any time in the 
year, you support an infirm eligible dependant (aged 18 or older) or an infirm spouse or common-law partner whose net income for 
the year will be $29,374 or less. To calculate the amount you may enter here, fill out the line 9 section of Form TD1-WS.

10. Canada caregiver amount for dependant(s) age 18 or older – If, at any time in the year, you support an infirm dependant age 
18 or older (other than the spouse or common-law partner or eligible dependant you claimed an amount for on line 9 or could have 
claimed an amount for if their net income were under $19,192) whose net income for the year will be $20,601 or less, enter $8,773. 
You may enter a partial amount if their net income for the year will be between $20,601 and $29,374. To calculate a partial amount,
fill out the line 10 section of Form TD1-WS. This worksheet may also be used to calculate your part of the amount if you are sharing
it with another caregiver who supports the same dependant. You may claim this amount for more than one infirm dependant age 18 
or older.

11. Amounts transferred from your spouse or common-law partner – If your spouse or common-law partner will not use all of 
their age amount, pension income amount, tuition amount, or disability amount on their income tax and benefit return, enter the 
unused amount.

12. Amounts transferred from a dependant – If your dependant will not use all of their disability amount on their income tax and 
benefit return, enter the unused amount. If your or your spouse's or common-law partner's dependent child or grandchild will not use 
all of their tuition amount on their income tax and benefit return, enter the unused amount.

13. TOTAL CLAIM AMOUNT – Add lines 1 to 12. 
Your employer or payer will use this amount to determine the amount of your tax deductions. 

TD1 E (26) (Ce formulaire est disponible en français.) Page 1 of 2



Protected B when completed

Filling out Form TD1
Fill out this form only if any of the following apply:

• you have a new employer or payer, and you will receive salary, wages, commissions, pensions, employment insurance benefits, 
or any other remuneration

• you want to change the amounts you previously claimed (for example, the number of your eligible dependants has changed)
• you want to claim the deduction for living in a prescribed zone
• you want to increase the amount of tax deducted at source

Sign and date it, and give it to your employer or payer.

More than one employer or payer at the same time
If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another Form TD1 for 2026, 
you cannot claim them again. If your total income from all sources will be more than the personal tax credits you claimed on another Form TD1, check 
this box, enter "0" on Line 13 and do not fill in Lines 2 to 12.

Total income is less than the total claim amount
Tick this box if your total income for the year from all employers and payers will be less than your total claim amount on line 13. Your employer or payer 
will not deduct tax from your earnings.

For non-resident only (Tick the box that applies to you.)
As a non-resident, will 90% or more of your world income be included in determining your taxable income earned in Canada in 2026?

  Yes (Fill out the previous page.)

  No (Enter "0" on line 13, and do not fill in lines 2 to 12 as you are not entitled to the personal tax credits.)

Call the international tax and non-resident enquiries line at 1-800-959-8281 if you are unsure of your residency status.

Provincial or territorial personal tax credits return
You also have to fill out a provincial or territorial TD1 form if your claim amount on line 13 is more than $16,452. Use the Form TD1 for your province or 
territory of employment if you are an employee. Use the Form TD1 for your province or territory of residence if you are a pensioner. Your employer or payer 
will use both this federal form and your most recent provincial or territorial Form TD1 to determine the amount of your tax deductions. 

Your employer or payer will deduct provincial or territorial taxes after allowing the provincial or territorial basic personal amount if you are claiming the basic 
personal amount only.

Note: You may be able to claim the child amount on Form TD1SK, 2026 Saskatchewan Personal Tax Credits Return if you are a Saskatchewan resident 
supporting children under 18 at any time during 2026. Therefore, you may want to fill out Form TD1SK even if you are only claiming the basic personal 
amount on this form.

Deduction for living in a prescribed zone
You may claim any of the following amounts if you live in the Northwest Territories, Nunavut, Yukon, or another prescribed northern zone for more than six 
months in a row beginning or ending in 2026: 

• $11.00 for each day that you live in the prescribed northern zone
• $22.00 for each day that you live in the prescribed northern zone if, during that time, you live in a dwelling 

that you maintain, and you are the only person living in that dwelling who is claiming this deduction $
Employees living in a prescribed intermediate zone may claim 50% of the total of the above amounts.
For more information, go to canada.ca/taxes-northern-residents.

Additional tax to be deducted
You may want to have more tax deducted from each payment if you receive other income such as non-employment income from 
CPP or QPP benefits, or old age security pension. You may have less tax to pay when you file your income tax and benefit return 
by doing this. Enter the additional tax amount you want deducted from each payment to choose this option. You may fill out a new 
Form TD1 to change this deduction later. $

Reduction in tax deductions
You may ask to have less tax deducted at source if you are eligible for deductions or non-refundable tax credits that are not listed on this form (for example, 
periodic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and tuition and education 
amounts carried forward from the previous year). To make this request, fill out Form T1213, Request to Reduce Tax Deductions at Source, to get a letter of 
authority from your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of authority if your employer deducts 
RRSP contributions from your salary.

Forms and publications
To get our forms and publications, go to canada.ca/cra-forms-publications or call 1-800-959-5525.

Personal information (including the SIN) is collected and used to administer or enforce the Income Tax Act and related programs and activities including 
administering tax, benefits, audit, compliance, and collection. The information collected may be disclosed to other federal, provincial, territorial, aboriginal or 
foreign government institutions to the extent authorized by law. Failure to provide this information may result in paying interest or penalties, or in other actions. 
Under the Privacy Act, individuals have a right of protection, access to and correction of their personal information, and to file a complaint with the Privacy 
Commissioner of Canada regarding the handling of their personal information. Refer to Personal Information Bank CRA PPU 120 on Info Source at
canada.ca/cra-info-source.

Certification
I certify that the information given on this form is correct and complete.

Signature
It is a serious offence to make a false return.

Date

TD1 E (26) Page 2 of 2





| C l ea r Data |
Protected B when compl eted

F i l l i ng out Form TD1 MB

F i l l out th is form if you have taxab le i ncome i n Man i toba and any of the fo l low i n g app ly :
. you have a new empl oye r o r payer, a nd you wi l l rece ive sa la ry , wages , comm iss io ns , pens io ns , em ployment i nsu rance benefi ts , o r a ny othe r

rem unerati on
. you want to change the amounts you p rev i o usly cl a i med (fo r examp l e , th e numbe r of you r e l ig i b le dependants has changed )
• you want to i n crease the amou nt of tax deducted at sou rce

S ign and date i t , a nd g ive i t to you r emp loye r o r paye r.
I f you do not fi l l out Fo rm TD 1 MB , you r emp loye r or payer wi l l d ed uct taxes after a l low i ng the bas i c pe rsona l amou nt on ly .

More than one employe r or payer at the same t ime

I I I f you have more than one emp loye r o r payer at the same time and you have a l ready cl a imed pe rsona l tax cred i t amou nts on anothe r
'—। Fo rm TD 1 MB for 2026 , you cannot c la im them aga i n . I f you r tota l i n come from al l sou rces wi l l be more than the persona l tax cred i ts you

cl a i med on anothe r Form TD 1 MB , check th i s box , ente r "0” on l i ne 1 3 on the front page and do not fi l l i n l i n es 2 to 1 2 .

Tota l i ncome is less th an the tota l cla im amount

I I T i ck th i s box i f you r tota l i ncome fo r the yea r from al l empl oye rs and paye rs wi l l be less than you r tota l cl a im amou nt on l i ne 1 3 . You r
'—' emp loye r o r paye r wi l l not ded uct tax from you r ea rn i n gs .

Add i t iona l tax to be ded ucted

I f you want to have mo re tax ded ucted at sou rce , fi l l out secti on "Add i t io na l tax to be ded ucted " on the fede ra l Form TD 1 .

Reduct ion i n tax deduct ions

You may ask to have less tax ded ucted at sou rce i f you a re e l ig i b le fo r ded uct io ns o r non-refu ndab l e tax cred i ts that a re not l i sted on th is fo rm (fo r examp l e ,
pe riod ic contr i b ut i o n s to a reg iste red ret i rement sav i ngs pl a n (RRSP ) , ch i l d ca re o r emp l oyment expenses , cha ri tab le donat io ns , a nd tu i t io n and ed ucat io n
amounts ca rri ed forwa rd from the prev i ous yea r) . To make th i s req uest , fi l l o u t Form T1 2 1 3 , Req uest to Red uce Tax Deductions at Sou rce , to get a l ette r of
authori ty from you r tax serv i ces office . G ive the lette r of autho ri ty to you r emp l oyer or paye r . You do not need a l etter of authori ty if you r em p l oyer deducts
RRSP contri b ut io ns from you r sa l a ry .

Forms and pub l i cat ions

To get ou r forms and pub l i cat io ns , go to canadaxa/c ra-fo rms-pu bl i cat i ons or ca l l 1 -800 -959 -5525 .

Pe rsona l i nformation ( i n cl u d i ng the S I N ) is co l lected and used to adm i n iste r or enforce the I ncome Tax Act and re l a ted prog rams and act iv it i es i ncl u d i ng
adm i n iste r i ng tax , benefi ts , a ud i t , comp l ia nce , a nd co l lect io n . The i nformation co l l ected may be d isc losed to other federa l , p rov i n ci a l , te rr i tor i a l , a bo r ig i n a l or
fo re i g n governmen t i n sti tu t i o ns to the extent autho rized by l aw. Fa i l u re to p rov i de th is i nfo rmat i on may resu l t i n pay i n g i n terest o r pena l t i es , o r i n other actions .
U nde r the P rivacy Act , i nd iv id ua l s have a r ig ht of p rotect ion , access to and correcti on of the i r persona l i nformat i on , a nd to fi le a compl a i n t w i th the P rivacy
Comm iss io ne r of Canada rega rd i ng the hand l i n g of the i r persona l i nformat i o n . Refe r to Pe rsona l I nfo rmat i o n Ban k CRA PPU 1 20 on I nfo Sou rce at
canadaxa/cra- i nfo-source .

Cert i ficat i on

I ce rt i fy that the i nfo rmat i o n g iven on th is form i s co rrect a nd complete .

S ig natu re Date
I t i s a se rious offe n ce to make a fa lse retu rn .

TD 1 MB E (26 ) Page 2 of 2
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