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Service Provider Information Request Form
(Read attached instructions before completing)

	Part 1 - Service Provider Information
To be returned to MTCU

	Region the attached Service Delivery Site(s) are located: (check only one):
□ Northern       □ Eastern       □ Western       □ Central 

	Will your organization deliver Ontario Employment Assistance Services (OEAS) in any other region? (please check all that apply):
□ Northern       □ Eastern       □ Western       □ Central

	Legal Name

	Business Name
	CRA Business Number

	Sector
□ Municipality    □ University    □ College    □ School Board    □ Not-for-Profit Agency                 □ For-Profit Agency    □ Private Career College    □ Union    

	Organization Type        □ Umbrella    □ Sectoral    □ Service    □ Regional    X Service Delivery 

	Telephone

	Fax 
	E-mail 
	Preferred Language   □ English    □ French

	Mailing Address
	City
	Province
	Postal Code

	Physical Address  (□ Same as Mailing Address)
	City
	Province
	Postal Code

	Has organization received funds from TCU in the past? 

□ Yes    □ No

	If Yes, what payment method was used         □ Direct Deposit   □ Cheque

	
	If Yes indicate the “Supplier Site Name” identified on the remittance email or cheque stub:    

	
	 If Yes indicate the bank account number on the remittance form or cheque stub.

	Service Provider Contact Information

	Last Name
	First Name
	Title

	Phone
	Cell
	Fax 

	E-mail 
	Preferred Language:        □ English    □ French 

	Part 2 - Service Delivery Site/Location Information

	Site 1                                                            Site ID (TCU assigned)

	Service Delivery Site Name 
	Local Board Number

	Telephone
	Designated Francophone?

□ Yes    □ No 

	Fax 
	E-mail 
	Preferred Language:    
□ English  □ French 

	Mailing Address
	City
	Province
	Postal Code

	Physical Address  (□ Same as Mailing Address)
	City
	Province
	Postal Code

	Contact
	Contact First Name
	Contact Last Name

	Contact Title
	Contact Phone
	Preferred Language

	Contact Cell Phone
	Contact Fax 
	Contact E-mail 


	Site 2                                                            Site ID (TCU assigned)

	Service Delivery Site Name
	Local Board Number

	Telephone
	Designated Francophone?

□ Yes    □ No 

	Fax 
	E-mail 
	Preferred Language
□ English  □ French 

	Mailing Address
	City
	Province
	Postal Code

	Physical Address  (□ Same as Mailing Address)
	City
	Province
	Postal Code

	Contact
	Contact First Name
	Contact Last Name

	Contact Title
	Contact Phone
	Preferred Language

	Contact Cell Phone
	Contact Fax 
	Contact E-mail 

	Additional Sites – if more than two sites/locations copy and add above section


	Part 3 – Signature

	I certify that the information provided is true and correct. I have authority to provide the above information on behalf of the corporation/organization.

	Name
	Position

	Signature
	Date


	Instructions for Completing the Service Provider Information Request Form

	General
	This form is to be completed by an organization submitting a Project Plan or Business Plan.  
The term Service Provider refers to the organization making the submission.
The Service Provider will complete and submit one form for each region in which they will have an agreement.  Each “regional” form will contain the same Service Provider (corporate information) i.e. same legal name, same bank account and same “Supplier Site Name”. It will, however, have different information for each service delivery site. There will be only one bank account allowed for each Service Provider regardless of the number of regions in which they provide service.  

This form is to be returned as per regional MTCU instructions.

	Part 1
	Complete as many fields as possible.  

This section captures the organization’s main or corporate information.

· Indicate which region the Service Delivery Site(s)/Location(s) information refers to.  Only include Service Delivery Site/Location information for one region at a time. 

· If your organization is delivering services from Service Delivery Sites/Locations in multiple regions, indicate all of the regions in which those services are delivered. 
· Legal Name is the name of the organization as it appears on the letters of patent/certificate of incorporation.

· Business Name is the name the organization is commonly known by.

· The Canada Revenue Agency Business Number (CRA Business Number) is the number issued to registered businesses for taxation purposes.  This is the same as the GST number.
· Sector indicates the sponsorship of an organization.

· Organization Type indicates how an organization is constructed in the way divisions, departments, functions, and people link together and interact. 
· Telephone is the main or corporate phone number for the organization.

· Fax is the main or corporate fax number for the organization.

· E-mail is the main or corporate email account for the organization.

· If the physical address is the same as the mailing address, check the Physical Address same as Mailing Address box, and leave the Physical Address’ City, Province, and Postal Code blank.

· If the organization has received direct deposits from TCU in the past, the Supplier Site Name will be available on remittance e-mail notifications sent to the service provider with each payment, or on the cheque stubs.  
· The Service Provider Contact is the main or corporate contact for the organization at the Employment Ontario Employment Service contract level.  

	Part 2
     
	A Service Delivery Site/Location is the physical location where activities will be delivered.   
The minimum information required is as follows:
· Service Delivery Site/Location name 
· Address 
· Site Contact name

· Site Contact telephone number 
Complete as many fields as possible for each Service Delivery Site/Location.  Having at least one Service Delivery Site/Location is mandatory even if the Service Delivery site/location is located at the same location as the organization’s main or corporate office, whose information is also captured in Part 1 above.  
· Site ID is filled in by TCU once the form is submitted.

· Service Delivery Site/Location Name is a descriptive name that enables the identification of the Service Delivery Site/Location.  The naming convention for the service delivery sites/locations will be: abbreviated service provider name – community.  For those service providers with multiple sites within the same community please use another brief descriptor for the community e.g. Abe’s Best Careers in downtown Youngville and North Youngville may be called “ABC – Youngville Downtown” and “ABC – Youngville North”. 
· Telephone is the main phone number of the Service Delivery Site/Location.

· Fax is the main fax number of the Service Delivery Site/Location.

· E-mail is the main e-mail address of the Service Delivery Site/Location.

· If the physical address of the Service Delivery Site/Location is the same as the mailing address, check the Physical Address same as Mailing Address box, and leave the Physical Address’ City, Province, and Postal Code blank.

· The Service Delivery Site/Location Contact is the main contact for the Service Delivery Site/Location.  
· Local Board  

http://www.localboards.on.ca/local-boards/find-a-local-board.htm
· If there is a need to add additional Service Delivery Sites/Locations, copy the Service Delivery Site/Location section and add as many as required. 


	Part 3
     
	This document must be signed, prior to submission, by an individual from the organization with the designated signing authority.


	Submitting the Form     
	This form is to be submitted to the Service Provider’s MTCU contact. 
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