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WSIB REGISTRATION FORM
BUSINESS OWNER INFORMATION
First Name: _________________________________ Last Name: _________________________________
Date of Birth: ___________________(MM/DD/YYYY)  Phone number: ​​​​​​​​​​​​​​​​​​​​​_____________________________
Personal Address: __________________________________ ___________ Postal Code:_______________

SIN: ___________________________________________________________________________________
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Business Activity: _________________________________________________________________________
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Ownership type: 



If Partnership, please provide the information of business partner(s):

First Name: _________________________________  Last Name: _________________________________

Date of Birth: ___________________(MM/DD/YYYY)  Phone number: ​​​​​​​​​​​​​​​​​​​​​_____________________________

Personal Address: __________________________________ ___________ Postal Code: _______________
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SIN: ___________________________________________________________________________________
[image: image7.wmf]YES

Is the Business address the same as the personal address?                              
Business address: 
 _

City: _________________________________________________________ Postal Code: _______________

REQUIRED DOCUMENT

Photo ID (If partnership, shareholders’ ID as well)
Business Name Registration (same as Master Business License) (if applicable)
HST/GST Registration Number (if applicable)

WSIB

Number of workers: _______ Estimated Insurable earnings for the full calendar year: _________________
ADDITIONAL NOTES
_____________________________________________________________________________________________________________________________________________________________________________
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