
Indicate clearance request type (Select only one): 

DIRECTOR  OR BUSINESS  

 BUSINESS INFORMATION:  (Must be completed for all requests)

Director Name(s):     

Legal Name: 

Trade Name: 

Street Address: 

Mailing Address: 

City/Province: Postal Code: 

Incorporation Date of Company:  
(If you have the Certificate of Incorporation, please fax copy with request.) 

Phone Number:  Fax Number: 

Name of Contact Person at Business: 

Law Firm Information:  Lawyer’s Name:

Law Firm’s Name: Firm #:

Party Representing:    

LEGAL TRANSACTION – PROVIDE DETAILED DESCRIPTION (REQUIRED) 

  

 

Will this transaction change the ownership of the business? Yes No 

Transaction Closing Date:    

Dated Signature of Lawyer

w

w

w

 Business – All incorporated entities or proprietor/ 
partnerships that hired workers or contractors. 

Do not request clearance on a proprietor or 
partnership that has not hired workers or 
contractors. 

Authorized Representative Form  must be 
completed to discuss account details.  

   
 

THIS FORM IS FOR LAWYER USE ONLY  
ASLEGCLR: April 2016Complete an Authorized Representative Form 13 to discuss account details with WorkplaceNL staff.

www.whscc.nl.ca

146-148 Forest Road
P.O. Box 9000, 
St. John’s, NL A1A 3B8

Telephone: (709) 778-1198
Toll free: 1-800-563-9000    
Fax: (709) 778-1110

Please FAX to:
Attn: Assessment Services Department

CLEARANCE
REQUEST

(LEGAL PARTY)

MAIL FORM TO:

146-148 Forest Road P.O. Box 9000
St. John’s  NL  A1A 3B8
FAX FORM TO:

709.778.1110

CALL US AT:

telephone: 709.778.1198
toll-free: 1.800.563.9000
VISIT US AT:

workplacenl.ca

CLEARANCE
REQUEST

(LEGAL PARTY)

Contact #:
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