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ATTACHMENT A 

COMMUTING ALLOWANCE APPLICATION/RENEWAL 

I, ____________________________, swear that my workplace __________________ is 
(Name) (Site location) 

located outside of an 8 km (5 mile) driving distance of  ______________________ centre 
Name of community) 

and no public transportation is available to my place of work. 

_______________________ ________________________________ 
Date Employee signature 

________________________ ________________________________ 
Date Supervisor’s signature 


