
EMPLOYEE INFORMATION

Company Name 	 Firm # 

Employee’s Name 	 Certificate #

Address 	 Phone ( ) 

City 	 Province 	 Postal Code 

CALCULATION

Please Pay:     q the Service Provider     q the Employee
Mail this completed form, along with the appropriate receipts and a cheque for the total amount payable to:

CHAMBERS OF COMMERCE GROUP INSURANCE PLAN 
1051 King Edward Street, Winnipeg, MB R3H 0R4

Chambers of Commerce Group Insurance Plan makes no representations or warranties with respect to, and shall not be liable  
or responsible in any way for, the tax or other consequences to any person of any contributions made or benefits received under this benefit plan.  

By making contributions to, receiving benefits under or otherwise participating in this benefit plan,  




