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Government of Ontario
Ministry of Labour
Request for Voluntary Withdrawal of Application or Training Program
Fields marked with an asterisk (*) are mandatory.
Important Notice: By submitting this form you will forfeit the ability to offer any CPO approved health and safety program(s) you specify. Should you wish to reapply at a later date, you will be required to begin the entire application process again. Please note that if you are already a CPO approved provider your approval status will remain.
1. Applicant or Training Provider Information
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1. Training Provider Information
Mailing Address
2. Training Program Information
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2. Training Program Information
3. Reason for Withdrawal
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3. Reason for Withdrawal
4. Designated Signing Authority Information
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4. Designated Signing Authority Information
If the Designated Signing Authority does not match our records, your request for withdrawal may be delayed.
5. Confirmation of Intent to Voluntary Withdraw
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.voluntaryWithdraw.sectionHeader.somExpression)
5. Confirmation of Intent to Voluntary Withdraw
I, the Designated Signing Authority, hereby request the withdrawal of the Application or Training Program identified above. 
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Ministry of Labour
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