
APPLICATION GUIDE FOR THE WAGE EARNER PROTECTION PROGRAM 

WHAT IS THE WAGE EARNER PROTECTION PROGRAM (WEPP) 

The WEPP is a Government of Canada program that provides payment to eligible individuals for wages owed to lhem by employers who are bankrupt, 
subject to a receivership, or olller WEPP qualifying insolVency proceedings. 

HOWTOAPPLY 

You must submit a Proof of Claim to the trustee/receiver in order to racesve a WEPP payment Contact your lruslee/receiver for mlomialion on how lo 
complete a Proof of Claim. 

Complete lh1s paper application or the online version available at www canada ca/enlemoloyment•social-deve!opment/seCYJces/wege-eemer
prntection/emp!oyee/8pofy html. 

HOW TO APPLY ON BEHALF OF SOMEONE WHO IS MEDICALLY INCAPACITATED OR DECEASED 

Required foons are available at WYN( canede ca/an(emofoyment-sooa!-Oeyefoomenl/s&ryjces/waqe-eamer-protectjon/ernpjoyeetaop[y html or by 
calling our dedicated WEPP infomiation service et ToN-Free· 1866683-6516, TTY. 1800926-9105 

REFFERENCE GUIDE 

Question Explanation 

Other Given Name IOptlonall 
(7) This ophonal sec!IOll is lo be us,e-d if Iha given name that is on your SIN canMetter 1s different from the name commonly used 

al work E g Rober1 lo Bob 

Last Name (If different from above) 
(8) If your last name on your SIN carcliletter is different from the last name used at work, enter ii in this seclion - E.g. al work, you 

use your married name. however your maiden name 1s used oo the SIN card/letter 

Bankruptcy/Receivership/Other WEPP quallfylng Insolvency proceeding number (Estate ID) 
(26) This number can be found in the information package provided by the trusteetrece1ver and appears in the following format XX-

XXXXXXX (l lo 9 numbers) or OOOOXXX 
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PROTECTED WHEN COMPLETED · B 

APPLICATION FOR THE WAGE EARNER PROTECTION PROGRAM (WEPP) 

MAIL THE COMPLETED FORM TO THE FOLLOWING ADDRESS 

WEPP Processing Centre 
PO Box 5900 
Cornwall, Or\lario K6H 6J6 

Note: You can submil your applicalion online instead of romplet1ng and ma111ng ttiis paper apphcahon Go to 
..lliJnS IOOM C§llO® C§IJWlerml,ovmeo!·sodQ!:OO'fflf21)meOl/~teMYaq,e•oomei;-omrec!joo'._emnlovee/aciob' him! II you have already 
applied for a WEPP payment and would .lfke to change or add to the informaliol"I in your application, please call 1-866-68J.6516. 

PART 1 -APPLICANT INFORMATION - - - - - ~ .. -
(1) Please select the option that descl'ibes your situa!iQn 

0 I am the appl1canl 

0 I am applying on behalf of a deceased or medically incapacitated applicant (see attached application guide for more information) 

(2) Socral Insurance Number (3) Dale of Birth (YYYYJMMIDD} (4) Preferred language of Communication 

Q English Q French 

(5) F1rsl Name (as per your SIN card/letter) (6) last Name (as per your SIN cardnetter) 

(7) Other Given Name (opt iooal) (8) Last Name (if differenl from above) 

(9) Street Address (10) City (11) Province/territory (12) Postal COCI& 

( 13) Mailing Address (if differenl) ◄ 14)Crty (15) Pmvince/lerrilory (16) Postal Code 

( 17) le:ephone Number ( 16) AUemale Telephone Number (1f app~cable) 

PART 2 - TRUSTEE INFORMATION 
( 19) Corporale Name of Truslee/Receiver administering your employer's bankruptcy/receivership.ror other Wage Earner Protection Program (WEPP) 
quEllifying insolvency proceeding 

(20) Trustee/Receiver Telephone Number 

Proof of Claim: 

The Prool of Claim must be sent directly lo lhe Trustee/Receiver appointed lo the bankruptcy/receivership/or olhef WEPP qua'ify1ng insolvency 
proceeding The Proof of Claim confirmotioo from the Trustee/Receiver 1s one ol the requirements for a payment from the WEPP. 

PART 3 - EMPLOYMENT INFORMATION 
(2 1) Bus.ness name of the bankrupt or insolvent employer (22) Fornier slleel address of mis er11p:oy1;!1 

(23) City (24) Prov1nce1temtory (25) Postal Code 

(26) Bankruptcy, Receivership, or other WEPP qualifying insolvency (27) Date of employer's bankruptcy, receivership, or other WEPP 
proceeding number (Estala ID). qualifying insolvency proceeding 

YYYY/MM/00 

•f or BIA Proposal (Division I Part tll), CCAA, or Foreign prcx:eedtngs, 
enter tho date tho court determined that aJI former employees in Canada 
had been termtnated. other than any relatned lo wind down its business 
operations 
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PROTECTED WHEN COMPLETED ~ B 

(28) Provide an explanation if you are nol applying wilhin 56 days based on lhe latest of the followmg dates: 
• the dale of the bankruptcy, receivership. or the day on which a court determines a fOfTT18r employers has terminated ell of its employees, in 
Canada, other than any retained to wind doNn its business operation; 

• Iha date that your employment ended due lo terminabon, resignation, retirement or expiry or tenn, or 
• lhe dale on which the receiver termineled your employment 

(29) Were you related to a manager, officer, dIrect0f, or a person with controlling interest in the business? (Related by blood, marriage, common-law 
relationship, or adoption) 

QYes 0 No (If No, skip to Part 4) 

If yes, the person with whom I had a relalionship wilh is 

0 my father, mother, grandparent or greet-grandparent (1nclud1ng adoptive, step end in-law) 

D my brother or sister (including step end 10-lew) 

0 my son, daughter, grandchild or greet-grandchild (including adaptive. step and in-law) 

0 my spouse (including comrnon-lewl 

0 my aunt, uncle, niece, nephew or cousin 

(30) Were your tasks simi:ar lo those of olher employees who performed a (31) Were your tole! hours and days woriled in a week similar to those of 
similar job? other emp'oyees who performed e s1m1lar )Ob? 

O Yes Q No Q ves QNo 

(32) Were your eemmgs and employee benefits package (wages bonU$8S (33) Did you receive your pay in the same manner and on the same 
etc I similar to U10se or other employees who performed a Similar tob? schedule es other employees? 

O Yes Q No 

(34 > Wa~, tho employer paying you for all duties performed? (Other than lhi 
I unpaid wages you ere cla1mmg under WEPP?) 

Q Vas Q No 

Q ves QNo 

(35) Did you personalty invest money or lend money to the company 
emproying you? 

Q ves 

(36) Do you have en Employment Insurance ruling teller (regarding lhe relation$t11p between you and your employer) from the Canada Revenue 
Agency (CRA)? II yes. please send a copy of the document to the WEPP 

Q Yes 

PART 4 - SUBROGATION 
SUBROGATION 

' I understand that upon my rece1V1ng a payment under the WEPP, Her Majesty lhe Queen in right or Canada is subrogeted, pursuant to s 36 of the 
Woge Earner P1oteclio11 Program Ac/ to any rights that I may have against my former employer or a director or that employer for Iha unpaid wages that 
ere covered by the WEPP payment that I receive. I und0JStand that my nght to recover debts against my former employer, or a director of that 
employer, is limited to any amount of unpaid wages that t may be owed by my fonner employer, ore director ol that employer, above and beyond the 
amount of payment I receive under the WEPP tn Iha event that I receive any amount from my former employer, director of that employer, the Trustee, 
or any third party for unpaid wages after receiving a payment under the WEPP. I hereby agree to remit to Her Majesty Iha Queen in nght of Canada, 
that amount to the extent of the amount I will have received under the WEPP 

Under the WEPP program. lhe Government of Canada will pay a porbon of the individual's unpaid wages and in tum will take the employee's place as a 
creditor for that debt. 
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PROTECTED WHEN COMPLETED - B 

PART 5 - DIRECT DEPOSIT 
'rcur WEPP payment can be deposited into your account at your Canadian financial institution. You wiR need to provide the following. 

6 the name or your linanaal institution. 
• the branch number, 
• the financial institullon, and 
• your account number 

You can find these numbers lo your passbook. on your bank statement. encoded deposit slip or cheque, oc by contacting your financial institution in 
Canada. 

003 

A 

Ch_/que number \ ~ ------

( do nol enter IB1.111ch Nmnbei lllfl11,111d,sl l11stlt11tlo11flAcc:o1111t Nu111be1 I 
this number) I 11 'I! 

Note: II you have authorized drroct deposit end your bank account infonnation changes or if you move, ii is important that you let us know es soon es 
possrble by celJ,ng or v,srtmg a Service Canada Centre 

If you do not provide the information requested below, a cheque will be malled to the address you indicated on this Apphcehon form 

Your WEPP payment will be deposited into your account at your rmencial institution if you ere found el igible Please provide the following information 

Name of Finoncml lnst1lullon Bronch Number Financial lnstrtullon Account Number 

PART 6 - DECLARATION 

I declare that tho inlornmllon provided on this appf1cat on ,s complclc and true to the best 01 my knowledge I understand that lhr~ rnformatron will b e 
used lo delemune my elrg1b111ty for the WEPP payments I am aware tho! this informalron moy be sub1ect lo venl1Clll1on and Iha! making a 
rcpresenlotlon that I know to be 1alse or m1slead111g, or nmkrng a dedarahon that I know lo be talse or n11sleod1ng because of the non-<lrsclosure of 
locls rs an offence under the Wage Corner Protectmn Progrom Acl 

The personal rnformahon you provide rn this lonn 1s collected under the authonty of the sectron 8 ol lhe WEPP Act to o,J1111111s1er the WEPP which 
rncludos lhe dotormma11011 of c l:g b1hty ond collcchon of subrogolcd debl. Tho Social Insurance Number (SIN) rs co lected under tho authorrty or tho 
soctron W of tho WEPP Act and in accordanco with l roasury Board Sccrotarrat D11ecttvo on the Socmf Insurance Number. which hs1s tho Wl:PP !ho 
S IN will be used tor tho mlm1111Stralion of the WEPP. which mcludos tho dotcrmrnation or ohg1bll11Y and colloctron of subrOQatod dobt 

Port1c1pal1on 1s voluntary: however, refusal to provide the pe1sona, rnrormotion could result 111 not berng considered lor paymenl under the WEPP The 
personal 1nlormat1on you prov1do may be shared w1lh other federal government inslrlutrons and tho province 'lemtory where you wore employed for tho 
mJmm1s1rat·on of WEPP, and,or wilh non(Jovornmcnlal third pa1t1os for tho adm1111slral1011 or tho WEPP a:: wc!I as. for po ~ Y an1lyc,1~ research anrl o, 
ovafuatmn purposes Your personal inrormatron may be collected from lrustooa ond receivers. who ore required to prov:do informatro11 r~mding 
1nd1v1duals who me owed el1gibto wages rn accordance with secllon 2 1 of the WE PP Act, for the purpose of determining e11g b lrty lo receive payrllfm ts 
and to collect subr0<1ated debt under tho WE PP 

Your rw.r<;0nat nfom1nl1on 1<; aclnun steiecl 111 1t r nrdnnrn w1lh lh,, Wage E.im~,, P ro re c:tron Program Act. fhe P rivacy Ac·r. Depa1t111,;>11t of Emplo-,,mPll/ 
,me/ Soc,,11 Development Act {DES DA) and other apphc,1ble laws You have the 11yht lo the prnlechon of uccess lo. and co11ecl1on of your µer~nat 
rnlormatron, which is descnbed in Personal fnlom10hon Bank(s) ESDC Wage Earner Protechon Plogrnm PPU 035 lnstrnctrons for 01Jta111111g !hrs 
inlormation are oulhned in the government publlcallon entitled Info Source, which 1s available at the lollowing web site address !)!IP§> l'WH::IJ Q.ffllrull! s.a,1 
~~y&'.1)pmenl'CQ1PO(Qle./l1110$ooceocytacceszjnk>ro}ooonlrepol1S./jnklsoiirce hU])J1. Info Source may also be accessed on-line at 
any Service Canada Centre. 

You have the 1ight to file a complaint wrth the P11vacy Commissioner of Canada regarding the instilution·s handlrng of your personal infommtion at 
bltos f(w,Nw priv oc: calfaqsf1nde:11 e aSD#li)05 

Signature Date 
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