EMPLOYEE VERIFICATION AND CONSENT FORM

TO:
GOVERNMENT OF NUNAVUT (GN)

My full name is 
















(Print or Type)

My permanent home address is
 









(Mailing and physical address)

I am employed by














(Name of Company you are working for)

On 
















(Name or Description of Project)

I have lived in Nunavut for at least the past 12 months and in 












 For at least the past 6 months.

                   (Community)

Please provide any two of the following numbers:

Health Card #__________________________

Drivers license #__________________________

FAC #________________________________

NTI Beneficiary #_________________________
AND TO WHOM IT MAY CONCERN

I hereby authorize my current employer or any Federal, Provincial or Territorial government department or agency to release particulars of my employment terms or compensation and/or a copy of my Nunavut Health Care Card, Nunavut Driver’s License, Nunavut Motor Vehicle Registration, Nunavut General Hunting License, and Nunavut Tunngavik Inc. (NTI) to release my Beneficiary number or card, or any other documentation which the GN may deem helpful or necessary in verifying my place of residence, employment term and compensation or Beneficiary status.

                            (Witness)



          (Employee Signature)

Signed 





,  






(Date)


           (Year)

_______________________________________________________________________________________________________________________
Government of Nunavut

       1 (888) 975 - 5999
NNI Secretariat

 

October, 2006

