A"CBITCI Register a Person

For Office use. AE&I Identifier:

( mandatory fields)
This worksheet is available for use when there is no access to Mobius

Date of Registration:

Last Name: Birth Last
Name:

First Name: Gender: Female [ Male [
Middle Name: Undeclared O
Tide: Miss (] Mrs.[] Ms[] Mr.[] Drl

Date of
Birth:

Social Insurance Number:

Service Location: JobLinks Employment Centre
Primary Unknown [ No Fixed Address [
Address Apt/Suite

Street:

City/Town
Province Postal Code
Telephone | Home -
Cell -
Work -
Declaration / Consent

The information that you provide is collected and managed in compliance with the Freedom of Information
and Protection of Privacy Act (FOIP).

I hereby understand that my personal information may be disclosed to an authorized employee, agent or
contractor of Alberta Employment and Immigration (AE&IL) or Human Resources and Social Development
Canada (HRSDC) to assist in determining my €eligibility for programs and services; to monitor, assess and
evaluate the effectiveness of services provided and to evaluate the results of provincial programs.
Signature: Date:

7o be completed if Registration has been completed over the telephone.

[] Declaration and consent has been read to and agreed to by the applicant

[] Signer read declaration and consent

Service Date
Manager (print)
Signature: Telephone # -
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