: ITA Customer Service
ita Suite 110 - 2985 Virtual Way

industry training authority A D D / R E M OVE ST A F I: FO R M }I'/:Ir:m07u7\;se-2288?8\7/gg/l 4x7

Fax: 778-328-8701

THE RIGHT SKILLS b A PROVEN ADVANTAGE Toll Free: 1-866-660-6011

Please complete this form and print clearly. Mandatory fields are indicated in BOLD. Missing information may delay the
change process.
Return completed form to ITA Customer Service (email, fax or mail).

Please indicate the purpose of your request:
Add New El Yes |:| No Change Contact Info |:| Yes |:| No Change Primary Contact |:| Yes |:| No

A. Organization to Complete

Name of Organization: Organization ID #:
Legal First Name: Legal Middle Name (s): Legal Last Name:
Date of Birth (MMM,DD,YYYY): Gender: [ male [J Female

(ITA will use this date to help prevent duplicate
registration)

Suite Number: Mailing Address:

City: Province: Postal Code:
BC

Phone Number: Secondary Phone Number: |Fax Number:

( ) ( ) ( )

How do you want to receive updates from the ITA?
[]Email [] Mail

Email Address:

B. Organization Approval

Certification and authorization for collection, use, and disclosure of personal information inside or outside Canada:

| certify that the information | (as apprentice, sponsor, or employer) have provided is accurate and | understand and agree that ITA reserves the right to verify the
accuracy of such information.

| agree to allow ITA, in accordance with the BC Freedom of Information and Protection of Privacy Act, to use and provide to others the personal information | have
provided on this form, as well as any other information necessary, for the purpose of administering the apprenticeship training program, including the application process,
program delivery, evaluation and certification. | authorize ITA to provide my personal information for the previously stated purpose to apprenticeship officials in other
jurisdictions, my present and future sponsors, educational institutions, private trainers and to other agencies, regulatory authorities and ministries of municipal, provincial
and federal governments where the information is necessary for them to fulfill their legal responsibilities and/or manage apprenticeship-related programs. | also authorize
ITA to make the status of my certification and apprenticeship publicly available.

Name of Organization Primary Contact: Signature of Organization Primary Contact:

Date (MMM,DD,YYYY):
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