

Attachment 4

List of Relocatees

	No.
	Name
	Date of employment at previous business establishment
	Date of employment at Specified Business Facility
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	
	
	
	

	 
	
	
	
	


*	Include only those Relocatees who are engaged in head office functions at the Specified Business Facility.
*	In the Date of employment column, enter the "date of becoming an insured person" shown on the Employment Insurance Insured Person Qualification Confirmation Notice.
(Attached documents)
(1) A copy of the Employment Insurance Insured Person Qualification Confirmation Notice
(2) A copy of the wage ledger
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