Form 3
Section 36
WORK ACCOUNT

Name of Employer 


__________________________________________________________

Address of Employer


__________________________________________________________

Telephone number of Employer
__________________________________________________________

Fax number of Employer

__________________________________________________________

E-mail address of Employer

__________________________________________________________

Name of Employee


__________________________________________________________

Time worked, by pay period

__________________________________________________________

Type and length of leave taken:



Vacation leave

__________________________________________________________



Sick leave

__________________________________________________________



Compassionate leave
__________________________________________________________



Parental leave

__________________________________________________________



Other leave

__________________________________________________________

Payments:



Basic remuneration
__________________________________________________________



Allowances

__________________________________________________________






[itemize each Allowance]

Deductions



__________________________________________________________






[itemize each Deduction]

For an employee paid on a piece-work basis, describe also the work done, _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

