SMALL EMPLOYER CERTIFICATE OF

RECOGNITION (SECOR) PROGRAM

Registration Form

Yes, I have read the program summary and agree to the terms and conditions. 

I would like to participate in the Northern Safety Network Yukon (NSNY) COR

program.

Legal Name: _________________________________________________

Operating Name: ______________________________________________
Address: _____________________________________________________
____________________________________________________________

City 




Territory/ Province 

       Postal Code

Phone Number:_____________________ Fax Number:________________

Contact Person(s) for COR: _______________________________________ 
Signature: _____________________________________________________
WCHSB Account #:_________________ WCB Industry Code: ___________

Do you have any related Companies Yes___ No___

If yes, please list below:

_____________________________________________________________________
Legal Name 


WCHSB Account # 


WCB Ind. Code #

To be signed by CEO, Manager or Owner of Company showing commitment in participating in the COR Program:

Name (print): _____________________Signed: ___________________________

Title: ____________________________Date Signed: ______________________

Please return to the address below:
Northern Safety Network Yukon

478 Range Road

Whitehorse, Yukon

Y1A 5M3

Phone: (867) 633-6673
Fax:     (867) 633-6391
