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Notice of Audit Activities
Company Information
	Legal Name of Company (registered with WorkSafeBC)

     
	Company Trade Name or Operating Name
     

	WorkSafeBC (WSBC)  Account #

     

	First & Last Name of Company Contact
     
	Title
     

	Company Address 
     
	City/Town
     

	Province

     
	Postal Code

     
	Email Address
     

	Company Phone Number

     
	Company Fax Number

     


Classifcation Unit (Check all that apply)

	 FORMCHECKBOX 
 761017  Hotels

 FORMCHECKBOX 
 761034  Pub, Bar, Night Club or Lounge

 FORMCHECKBOX 
 Other       

	 FORMCHECKBOX 
 761035  Restaurant or other Dining establishment

 FORMCHECKBOX 
 761038  Ski Hills or Gondola Ride




For Joint Audit activities, list additional companies (WSBC registered name) to be included in audit scope.

	Legal Name of Company 2 
	     

	WSBC Account #
	     
	Classification Unit
	     

	Legal Name of Company 3
	     

	WSBC Account #
	     
	Classification Unit
	     


	Auditor Information

	Auditor Name
	     
	Auditor Certification # 
	     

	 FORMCHECKBOX 
 External Auditor
	 FORMCHECKBOX 
 Internal Auditor

	Phone number
	     
	Email Address
	     


	Audit Information

	 FORMCHECKBOX 
 Certification
	 FORMCHECKBOX 
 Maintenance
	 FORMCHECKBOX 
 Re-certification
	 FORMCHECKBOX 
 Joint
	 FORMCHECKBOX 
 Student

	Estimated audit start date:

     
	Estimated completion date (last day of on-site activities):

     
	Estimated report submission date:

     


This document must be submitted to go2 at least 2 weeks before the start of any external or internal audit.
	COR Program

go2

Suite 450, One Bentall Centre

505 Burrard Street, PO Box 59

Vancouver, BC V7X 1M3
	
	
	
	Telephone: 604-633-9787 (220)
Fax:  604-633-9796

Email: mguzmicky@go2hr.ca
www.go2hr.ca 


