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Government of Ontario
Please submit the completed form to your local apprenticeship office. If you have questions, please call the Employment Ontario Contact Centre 1-800-387-5656 or TTY 1-866-533-6339.
Please revoke the following training agreements
For Apprentices only:
This confirms that I am revoking the training agreement(s) for the following reasons:
Only to be signed by the party revoking the agreement. I recognize that by signing this form, I revoke my participation in the above training agreements.
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