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Please complete this form and send it to info@immigrationpros.ca or fax it to us at 1-416-352-7412
Information needed to complete the LMO quote:

	Contact name


	

	Legal Name of business 


	

	Main telephone number

	

	E-mail address

	

	Business address

	

	Exact date business started:(dd/mm/yyyy)


	

	Short description of what your business does



	Contact person for LMO 

                                Name and position:
Direct telephone number:

Email address:
	

	Number of Canadian/permanent residents employed in Canada
	

	a)  Have you employed a foreign worker in the past 5 years?   

      b) If applicable, number of foreign workers currently employed in Canada (neither Canadian citizens nor permanent residents)
	a)   No   ______    Yes ------
b) _________

	Position and wage ($ per hour) for each of the different worker(s) you are hiring 
	

	How many hours per day will the worker(s) be working? 
	

	How many hours per week will the worker(s) be working? 
	

	Will you provide housing to the workers. If yes at what cost? 
	

	Were any employees laid off in the last 12 months?  If yes, how many, and why?
	

	Is there a labour dispute in process? If yes, please explain
	

	Do you provide disability, medical and dental insurance?        Pension?
	

	What other benefits do you provide?  I.e uniform, staff discounts?
	

	Are the positions parts of a union? If yes, please give details
	

	What time does the company´s working day begin?
	

	What time does the company´s working day end?
	

	What will the schedule of the worker(s) be?

For shifts just tell us what the most common shifts are
	


Observations:
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