
EMPLOYER ATTESTATION FORM

I have authority to bind the Company.

FUNDED IN PART BY THE GOVERNMENT OF CANADA’S 
STUDENT WORK PLACEMENT PROGRAM

SIGNATURE: DATE:

I,      (full name), on behalf

        (company), attest that all information I have 

submitted for the wage subsidy through the Excellence In Manufacturing Consortium WILWorks Program is 

true and correct to the best of my knowledge. I understand making a false claim under this program is

fraudulent and comes with serious penalties.

W O R K  I N T E G R A T E D  L E A R N I N G
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