
 

 

Application for Daily Travel/Room and Board Allowance on OPG Sites 
 

Employees are required, where applicable, to complete this form and return it directly to their Employer. 

Employer data 

Employer/company name and address 
      
 
 
 
 

Contact person’s name: 
      
 
 
 
 

Contact person’s phone # 
      
 

Contact person’s email address 
      
 

Personal data 

Surname (last name) 
      
 

Tendering & contract document no. 
      
 

Given name(s) in full 
      
 

Social insurance no.  
      
 

Trade 
       
 

Employee Number 
      
 
 

Start Date 
      
 
 

 

 
 
Application 
 

I am applying for (Choose one only): 
 

 Daily Travel Allowance (Please read and complete Daily Travel Allowance section below)    
 

  Room & Board Allowance (Please read and complete Room & Board Allowance section below) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Daily Travel 
Allowance 

I understand that in order to qualify for Daily Travel Allowance, I must be commuting daily to the work site/project from where I live and 
meet the distance requirement outlined in my collective agreement. 
 
To verify my entitlement, I understand I will be required to provide a copy of a valid Driver’s License with my current address clearly 
indicated on the license. If a valid Driver’s license cannot be provided, then a mortgage statement, property tax notice or detailed 
landlord’s statement (form provided) – all of which must have the address clearly indicated – is acceptable.  
 
Street & number, apt. no., rural route no. 
      
 

City or town 
      

Province 
      

Postal Code 
      

Home telephone no. 
      
 

If the above address is a rural route please describe exact location, e.g. 
nearest major intersection 
      

Work site/project location 
       
 
 

I attest that I travel daily from the above-noted address to the work site/project    
 
I understand that payment of Daily Travel Allowance is conditional upon me supplying all the required supporting documentation 
including but not limited to, proof of address within the timelines outlined in my collective agreement.  
 
I agree to notify my Employer of any changes of address or conditions that may affect my entitlement for or quantum of Daily Travel 
Allowance within 5 working days of such change and provide such additional information relevant to this application as may be required 
from time to time. Allowance will be adjusted accordingly on change of address, and/or work site/project. 
 
I declare that I have read the above and that the foregoing information is true and complete. I understand that submitting false, 
inaccurate or failing to provide updated information that may affect my entitlement for or quantum of Daily Travel Allowance will be 
cause of disciplinary action up to and including termination and site restrictions. 
 
 ________  __________________________________ 
      date    signature of Applicant   

 
 
 
 
Room and 
Board 
Allowance 

I understand that in order to qualify for Room and Board Allowance, I must maintain both a Regular Residence and a Temporary  
Accommodation at or near the work site/project and meet the distance requirement outlined in my collective agreement.  
 
An employee’s Regular Residence is the place where the employee maintains a self-contained, domestic establishment (a dwelling 
house, apartment or similar place of residence where a person generally eats and sleeps and for which he can show proof of financial 
commitment) in accordance with this form. This is in contrast to a boarding house facility, which is not self-contained. A Regular  
Residence is considered to be a self-contained domestic establishment if it is a living unit with restricted access that contains a kitchen, 
bathroom and sleeping facilities. A room (or rooms) in a house, hotel dormitory, boarding house or bunkhouse would not ordinarily be a 
self-contained domestic establishment. To verify my entitlement, I will be required to provide current documentation acceptable to the  
approving authority relating to both my Regular Residence and Temporary Accommodation. 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Proof of Regular Residence Requirements: 
 
If you OWN your Regular Residence, you must provide the following documents to show proof of financial commitment for 
your Regular Residence: 
 

• One of the following is attached (name, current address and service address clearly indicated): 
                Tax Notice or Bill; Mortgage Statement; Deed of Land; Notice of Property Assessment. 
AND 
 

• One of the following most recent utility bills (name, current address and service address clearly indicated): 
                Hydro; Gas; Water/Sewer; Home Phone; Cable; Internet. 
 
 
If you DO NOT OWN your Regular Residence, you must provide proof of your financial commitment as follows: 
 

• A signed Landlord’s Statement for Board or Travel Allowance Entitlement (a copy of this form is attached).  
 
Please note: If all the utility bills are not included in the monthly rent, you are required to attach one of following most recent 
utility bills in addition to the Landlord Statement form (name, current address and service address clearly indicated): Hydro; 
Gas; Water/sewer; Home Phone; Home Cable; Internet. 
 

 
Proof of Temporary Accommodation Requirements: 
 
If you rent your Temporary Accommodation with a lease term, you must provide the following document: 
 

• A signed Landlord’s statement for Board or Travel Allowance Entitlement (a copy of this form is attached).  
 
Please note: if all the utility bills are not included in the monthly rent, you are required to attach one of the following most 
recent utility bills in addition in addition to the Landlord Statement form (name, current address and service address clearly 
indicated): Hydro; Gas; Water/sewer; Home Phone; Home Cable; Internet. 

 
If you rent your Temporary Accommodation with no lease term (e.g. hotel/motel etc.) you must provide the following 
document: 
 

• Most current stay/rent receipt from where you live during the work assignment.  
 
 
Please note: The Employer reserves the right to periodically request updated rent receipts and landlord statements to verify on-going 
entitlement of Room and Board allowance. 
 
 
Address of Regular Residence:  
 
Street & number, apt. no., rural route no. 
      

City or town 
      

Province 
      

Postal Code 
      

Home telephone no. 
      
 

If the above address is a rural route please describe exact location, e.g. 
nearest major intersection 
      

Work site/project location 
       
 

 
 
Address of Temporary Accommodation: 
  
Street & number, apt, no., rural route no. 
      
 
 

City or town 
      
 

Province 
      

Postal Code 
      
 

Home telephone no. 
      
 

If the above address is a rural route please describe exact location, 
e.g. nearest major intersection 
 
      
 



 

 

I understand that payment of Room & Board Allowance is conditional upon me supplying all the required supporting documentation 
including but not limited to, proof of Regular Residence and Temporary Accommodation within the timelines outlined in my collective 
agreement.  
 
I agree to notify my Employer of any changes of address to my Regular Residence, my Temporary Accommodation or any other 
changes of address or conditions that may affect my Room & Board Allowance within 5 working days of such change and provide such 
additional information relevant to this application as may be required from time to time. Room & Board Allowance will be adjusted 
accordingly on change of address, and/or work site/project. 
 
I declare that I have read the above and that the foregoing information is true and complete. I understand that submitting false, 
inaccurate or failing to provide updated information that may affect my entitlement for Room and Board Allowance will be cause of 
disciplinary action up to and including termination and site restrictions. 
 
_________  ___________________________________  
      date    signature of Applicant    
 

Office use 
only 
 
Add Initial and 
Return 
Payments (if 
applicable) 

Received by Employer’s office  
 

 

Date 
 

Address verified by field (indicate & initial) 
 Yes         No 

 

Calculated road km distance        
  
 

(a) amount of room and board allowance                        $                          effective           
 

(b) amount of daily Travel Allowance                              $                          effective           
 
Travel Allowance Approved                          
 
Room & Board Allowance Approved            
 
_____________________                          ______________________ 
             Signature                                                        Date 
 
 

 


