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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 Work Permit quote:

	Contact name


	

	Main telephone number


	

	Province

	

	E-mail address


	

	Have you selected a candidate already?
From which country?


	

	Expected start date:(dd/mm/yyyy)


	

	Short description of the duties of the caregiver



	Do you have an independent room for the caregiver:
	


	What is your family income?
	


	What salary do you intend to pay her/him?

	

	Number of hours per week 

	

	What time does the caregiver´s working day begin?
	

	What time does the caregiver´s working day end?
	

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


	


Observations:
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