
 

 

 

 

 

 

Business Name:   _______________________________________________ 

Date Applied: ___  ___  ___ 

Mailing Address:           _______________________________________________ 

Contact Number:  _________________ 

________________________________ 

Compliance Officer’s Signature 

 

Applicant Not In Good Standing 

 

Applicant In Good Standing Approved 
Compliance Manager 

Employer’s Name:  _______________________________________________ 

APPLICATION FOR  

CERTIFICATE OF GOOD STANDING 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

 

Date:  _____   ______   ________ 

Disapproved 

dd              mm             yyyy 

Month For Which Last Contribution was Paid: __________________________ 

Email: ______________________ 

Employer’s Registration Number: _____________ 

Type:    Business   Domestic Worker 

Fast Track:             Yes    No   

Compliance Officer’s Comments 

Applicant Signature: ______________________ 

Payment Plan Issued? Contributions Outstanding? 

Contributions Periods Outstanding           _____________________________________ 

     ___________ 
Deputy Director 

     ___________ 

     ___________      ___________ 
Compliance Manager Deputy Director 

dd     mm   yyyy 

   Yes       No Yes        No 


