CANADIAN REGISTER OF EMPLOYMENT FORM (ROE)

Employer Name:

Employer Address:

Employer Account Number:

Employee | nformation:
Employee Name:

Social Insurance Number (SIN):

Employment Start Date:

Employment End Date:

Reason for Issuing ROE:

I:l Quit
I:l Dismissa

|:| Shortage of Work
|:| Strike or Lockout

|:| Other

Employment Details:
Total Insurable Earnings to Date:

Total Number of Weeks Worked:

Total Hours Worked:

Regular Pay Period:

Insurable Hour s and Ear nings Breakdown:

Week Ending Date Insurable Hours

Insurable Earnings (CAD)




Certification:

| certify that the information provided in this Record of Employment istrue, correct, and complete to the best of my
knowledge and belief. This form has been completed in accordance with the Employment Insurance Act and
Regulations of Canada and isintended for use by Service Canada.

Employer Signature:

Name and Title:

Telephone:

Date of Signature:

Employer Signature Employee Signature

Signature: Signature:

Date: Date:




Original source of this document:

https://docstemplates-ca.com/roe-form/

Did you find this template helpful?
Find more updated templates at:

https://docstemplates-ca.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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