
Living Wage Employer Enrolment Form

1. Are all current regular full, part-time and casual employees paid at least the current Metro Vancouver
Living Wage of $18.81, when the hourly cost of your benefit package (please see
http://livingwageforfamilies.ca/calculator/ ) is taken into account? (please tick) □ Yes   □ No

If No please explain.
______________________________________________________________________________________
____________________________________________________________________

2. What type of benefits package do you offer and what are the eligibility criteria for your benefits package
(please use a separate page if necessary)?
______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________

2. a. What percentage of all staff are eligible for benefits? _________%

2. b. What percentage of all staff currently receive benefits? _________%

3. How many employees do you have? ______________
Full-time? ______________
Part-time? ______________
Casual/other? ______________

4. Will you commit to insert a Living Wage clause in all future contracts for external staff, who
provide services to your organization on a regular ongoing basis, that is for at least 120 hours a
year, but who are not direct employees? (please tick) □ Yes   □ No
If No please explain.
______________________________________________________________________________________
____________________________________________________________________

5. Please provide the following details:
Name of Employer __________________________________________________________
Contact Person __________________________________________________________
Title __________________________________________________________
Address __________________________________________________________
Phone No: _____________________ E-Mail __________________________
Signature __________________________________________________________
Date __________________________________________________________

If clear extenuating circumstances prevent you answering yes to questions 1 or 4, please let us know what
these circumstances these are and your application will be considered in relation to these circumstances.
Please note that all queries will be treated in the strictest confidence.

Please mail the completed form to: Living Wage For Families, 202-1193 Kingsway, Vancouver, V5V
3C9/Scan it and e-mail it to us at info@livingwageforfamilies.ca / Fax it to us at 6048749898.


