
District No.  District Name

School No. School Name

Social Insurance Number

Effective Date

Teachers Signature Date

School Authorizing Signature Date

I certify that all exception time up to term dates has been submitted to the 

Department of Education.

                                     

Month     /  Day    /  YearIƻƭ

Holdback Payo ut Form

Month  / Day  / Year

Month  / Day  / Year

Surname                          Given Name                               Initials
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