
 

  

 
S.I.N: ______________________ 

REQUEST FOR DISCLOSURE OF EI PROGRAM ELIGIBILITY 
 
 
I,                                                                                               do hereby consent to the disclosure of  
                (Name of individual) 
 
and/or use of personal information dealing with current & dormant Employment Insurance 
 

Claims only for the purpose of establishing eligibility for EI Supports and Measures. 
 

For which purpose my personal information has been requested by and may be disclosed to: 
Anishinabek Employment & Training Services, 285 Red River Road, Thunder Bay, Ontario P7B 1A9 

    (Identity & Address of the Body or Person Authorized to Receive and/or use this information) 

 

 

___________________________________________         ______________________ 
      SIGNATURE of Individual Giving Consent     Date 
 
________________________________________________ 
 
________________________________________________ 
                  Address 
________________________________________________ 
                  Telephone Number 
 

Verified by:  ________________________________  Date:  _____________________________ 

THIS SECTION COMPLETED BY HRDC ONLY: 
 

a)   Current BPC c/w __________  Start Date:  _____________________ 
 Anticipated Expiry Date: ___________________  Benefit Rate: $ __________/Week 
 Date of First Week Benefits are Payable _________________________ 
 Or 

b) Dormant BPC c/w ________________ Date of Last Week Benefits Paid ____________ 
(Reachback Client’s who have Qualified for EI in Past 3 Years) 

or 

 

c) Dormant Maternity/Paternal /Sick PBC c/w ____________ Start Date: ______________ 
(Reachback for Special Benefits Recipients Commencing Within the Past 5 Years) 

 
Comments, if any:__________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 


