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Government of Ontario
Ministry of Labour, Training and Skills Development
Operations Division
Self-Audit Request - Employer
Employment Protection for Foreign Nationals Act, 2009 
Statutes of Ontario, 2009, Chapter 32 
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Employer
As the result of an inspection of the workplace, it was determined that the employer recovered costs from employee(s) contrary to section 8 of the Employment Protection for Foreign Nationals Act, 2009.
The employer has agreed to conduct a self-audit for the period between
and
.
Costs recovered from employees are to be repaid directly to them by 
.
The results of the self-audit, including the copies of the records used to determine outstanding amounts and proof of payment 
are to be provided to this officer, at the address below, by
.
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