
• 
• 

 

• 
• 

 

 

 

 

 

http://www.skilledtradesbc.ca/


 

 







 



❑

❑

❑

❑

❑

❑

❑ ❑

❑

❑

❑

❑

❑

❑

❑ ❑

❑

❑

❑

❑

❑

❑

❑ ❑


	1 page SD
	bto-stiff-boom-unlimited-tonnage-statutory-declaration-august-2024

	Name of OrganizationEmployerBusiness: 
	0:  
	1:  

	Website: 
	0:  
	1: 

	Legal First Name:  
	Legal Middle Names:  
	Legal Last Name:  
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	Check Box5: 
	0: Off
	1: Off

	Check Box3: 
	0: 
	0: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off


	2: 
	0: Off
	1: 
	0: Off
	1: Off


	3: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off


	2: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off



	3: 
	0: Off
	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off


	2: 
	0: Off
	1: 
	0: Off
	1: Off


	3: 
	0: Off
	1: 
	0: Off
	1: Off


	4: 
	0: Off
	1: 
	0: Off
	1: Off


	6: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off







	4: 
	0: Off
	1: 
	0: Off
	1: Off


	5: 
	0: Off
	1: 
	0: Off
	1: Off



	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off


	2: 
	0: Off
	1: 
	0: Off
	1: Off


	3: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off


	2: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off



	3: 
	0: Off
	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off


	2: 
	0: Off
	1: 
	0: Off
	1: Off


	3: 
	0: Off
	1: 
	0: Off
	1: Off


	4: 
	0: Off
	1: 
	0: Off
	1: Off


	6: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off







	4: 
	0: Off
	1: 
	0: Off
	1: Off


	5: 
	0: Off
	1: 
	0: Off
	1: Off





	print: 
	data: 
	Partner please specify: 
	First and Last Name of Reference: 
	undefined_2: 
	OrganizationBusiness Name: 
	PositionTitle: 
	Phone Number: 
	Email Address_2: 
	Partner please specify_2: 
	First and Last Name of Reference_2: 
	undefined_3: 
	OrganizationBusiness Name_2: 
	PositionTitle_2: 
	Phone Number_2: 
	Email Address_3: 
	Partner please specify_3: 
	First and Last Name of Reference_3: 
	undefined_4: 
	OrganizationBusiness Name_3: 
	PositionTitle_3: 
	Phone Number_3: 
	Email Address_4: 
	Check Box6: 
	0: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off



	1: 
	0: 
	0: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off



	1: 
	1: 
	0: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off



	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off






	1: 
	0: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off



	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off






	Mailing Address:  
	City: 
	Province State:  
	Country:  
	Postal Code Zip Code:  
	Business Phone Number:  
	Dates of Applicants Employment MMDDYYYY From:  
	Total Number Hours of Stiff Boom Unlimited Tonnage Experience Accumulated in that Period:  
	Job Title of Applicant: 
	Dates of Applicants Employment MMDDYYYY:     


