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PRINTED: 09-10-2026

This information is being collected for the purposes of administering and enforcing the Workers’ Safety and Compensation Act and is collected under the
authority of that Act and the Access to Information and Protection of Privacy Act. If you have any questions about the collection of this information, please
contact the Privacy Officer at WSCB at the above listed address or at (867)667-5645 or 1-800-661-0443.

If you have workers (Yukon resident or usual place of work is in Yukon) performing work outside Yukon and that work is a continuation of the work they normally
perform in Yukon, the workers are covered under the Act for work-related injuries. A worker is considered a resident of Yukon if their usual place of permanent
residency is in Yukon. This coverage outside Canada is limited to a consecutive period of less than 14 consecutive days for work outside Canada.

No application is required if the work falls within this time period.

Employer information

*Legal Name

Trade Name

Customer Number

12345-12345 (5 digits all numbers - 5 digits all numbers)
CRA BIN Number

*Street Number

*Street Name

*City

*Province/Territory

*Postal Code

*Country

*Email (ex: you@wcb.yk.ca)
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*Primary Phone Number (ex: (999) 999-9999)

Secondary Phone Number (ex: (999) 999-9999)

About the work planned

*What exact location (state/country) will your workers be working in?

i.e. San Jose, Costa Rica
*Is the work they are performing for you outside Yukon required to be performed both in Yukon and outside Yukon in the normal course of their employment?

|:| Yes
I:' No

*I have verified that my workers will have access to health care services similar to Yukon

I:' Yes
I:' No

*I have verified there are no concerns with civil unrest or other security concerns that affect the personal safety of my workers

I:' Yes
I:' No

*How many workers will be working outside Canada?

Select the number of workers that you would like to register for extended coverage. You must register at least one worker and can register up to 5 using this
form.

About the workers

About worker 1

*First Name
*Last Name
*Departure Date (DD/MM/YYYY)

*Return Date (DD/MM/YYYY)

Page 2 of 5



‘V‘ Workers' Safety and
YORpERSp Pom: Application for coverage outside Canada

PRINTED: 09-10-2026

*1 have verified this worker is a Yukon resident
Yes

|:|No

*|s their usual place of employment in Yukon and this work is a continuation of that work outside Canada?
Yes

H%er is considered a resident of Yukon if their usual place of permanent residency is in Yukon

About worker 2

*First Name

*Last Name

Departure Date (DD/MM/YYYY)

*Return Date (DD/MM/YYYY)

*1 have verified this worker is a Yukon resident
Yes

|:|No

*|s their usual place of employment in Yukon and this work is a continuation of that work outside Canada?

|:| Yes

H%er is considered a resident of Yukon if their usual place of permanent residency is in Yukon

About worker 3

*First Name

*Last Name

*Departure Date (DD/MM/YYYY)

*Return Date (DD/MM/YYYY)
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*1 have verified this worker is a Yukon resident
Yes

|:|No

*|s their usual place of employment in Yukon and this work is a continuation of that work outside Canada?
Yes

H%er is considered a resident of Yukon if their usual place of permanent residency is in Yukon

About worker 4

*First Name

*Last Name

*Departure date (DD/MM/YYYY)

*Return date (DD/MM/YYYY)

*1 have verified this worker is a Yukon resident
Yes

|:|No

*|s their usual place of employment in Yukon and this work is a continuation of that work outside Canada?
|:| Yes

H%er is considered a resident of Yukon if their usual place of permanent residency is in Yukon

About worker 5

*First Name

*Last Name

*Departure date (DD/MM/YYYY)

Return date (DD/MM/YYYY)
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*1 have verified this worker is a Yukon resident

I:' Yes
|:| No

*|s their usual place of employment in Yukon and this work is a continuation of that work outside Canada?
Yes

H%er is considered a resident of Yukon if their usual place of permanent residency is in Yukon

Signature, consent and declaration

I:l | acknowledge that electronic communication has inherent security risks, as do all forms of communication. Notwithstanding the inherent risks of electronic
communication, | consent to the use of electronic methods to transmit and receive information, including confidential and personal information between the
board and myself. This consent will remain in effect until written notice to revoke this authorization has been received by the board.

I:l By checking this box | declare that the information provided is true and correct. | consent to the release from any third party to Workers' Safety and
Compensation Board (Board) of any medical, employment or other information relevant to my claim. | consent to the Board disclosing to health care
providers, hospitals, physicians, my employers, other workers' compensation boards, and any other relevant third parties, all relevant information necessary
to administer my claim in accordance with the law.

*My name is

*My email is (ex: you@wcb.yk.ca)

Page 5 of 5



	f0: 
	f1: 
	f2: 
	f3: 
	f4: 
	f5: 
	f6: 
	f7: 
	f8: 
	f9: 
	f10: 
	f11: 
	f12: 
	f13: 
	f14: Off
	f15: Off
	f16: Off
	f17: Off
	f18: Off
	f19: Off
	f20: 
	f21: 
	f22: 
	f23: 
	f24: 
	f25: 
	f26: 
	f27: 
	f28: 
	f29: Off
	f30: Off
	f31: Off
	f32: Off
	f33: 
	f34: 
	f35: 
	f36: 
	f37: 
	f38: 
	f39: 
	f40: 
	f41: Off
	f42: Off
	f43: Off
	f44: Off
	f45: 
	f46: 
	f47: 
	f48: 
	f49: 
	f50: 
	f51: 
	f52: 
	f53: Off
	f54: Off
	f55: Off
	f56: Off
	f57: 
	f58: 
	f59: 
	f60: 
	f61: 
	f62: 
	f63: 
	f64: 
	f65: Off
	f66: Off
	f67: Off
	f68: Off
	f69: 
	f70: 
	f71: 
	f72: 
	f73: 
	f74: 
	f75: 
	f76: 
	f77: Off
	f78: Off
	f79: Off
	f80: Off
	f81: Off
	f82: Off
	f83: 
	f84: 


