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PROVIDENCE HEALTH CARE RESEARCH INSTITUTE

CONTRACTOR PROFILE FORM
This form to be completed by contractors. PHCRI Finance will not pay any fees, commissions or other amounts for services until this form is received and the applicable contract is in place.  

	Name of Service Provider (Company Name):
     

	Name of Contractor (person performing the work):
     

	Office/Home Address (mailing)


	Street address:      
City:      
Province:      
Postal code:      


	Contact Number(s)


	Telephone:      
Fax:       
Email:       



	Service Provided


	     


	Business Incorporation

(attach copy of Incorporation Certificate)
	Province:      
Incorporation date:      
Incorporation #:      


	Work Safe BC Registration
	Yes  FORMCHECKBOX 
  Work Safe BC Registration #:      
No   FORMCHECKBOX 



	Canada Customs and Revenue Agency Business Identification Number

(attach copy of SIN if sole proprietorship)
	B/N #:        

GST #:      
SIN #:      

	Business Insurance Provider 

(attach Business Insurance Certificate signed by Broker)
	Name of Insurer:      
Amount of P/L Coverage ($2,000,000 minimum):

     



	I certify that the above information is true. 




	Contractor Signature:  __________________________________              Date:
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