
FORM A 
You must list ALL of your company's contracts. Use as many pages as you require,  Do not restrict your company's contract list for any reason. 

A customized version of Form A can be provided by companies who have more than 15 contracts, however each page submitted must have declaration on it and be signed and dated.

WORC/WP Form A  (2020/08) www.worc.ky Page  _____ of  _____

Original Signature of Employer 
Agency signature not acceptable

Date  (DD/MM/YY)

Name of Employer

I declare that the information given above is true and I understand and accept that if I have provided false information I am liable on conviction to a fine of CI$ 5,000 and 
imprisonment for one year.

Agency signature not acceptable

Date  (DD/MM/YY)
Name of Employer

I declare that the information given above is true and I understand and accept that if I have provided false information I am liable on conviction to a fine of CI$ 5,000 and imprisonment for one year.

 Company Name Contact Name Phone No. Building # & Street Address  
(Physical Location)

Name of Employee 
Assigned

# of  hours per day  
and days per week to 
be spent on each job

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Signature of Employer
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 Company Name	
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Phone No.	
Building # & Street Address 
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