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STATUS CHANGE NOTICE/ REQUEST FORM
Company Information (Please provide information currently on file with BCCSA)
List all Classification Units (CUs) assigned under the account:
Status Change Category: Please Select All Categories That Apply To This Notice Or Request
Please Fill Out All Applicable Fields Where There Has Been Change:
Company Information
Company Primary COR Contact Information (Health & Safety Person / COR Internal Auditor / Company Designate)
Company Secondary COR Contact Information (Senior Manager or Company Designate)
Company Owner Contact Information (President / CEO / GM)
Please enter any new CU(s) assigned under the account:
For requests to transfer your current COR certification to a new WSBC account #, please provide details below: 
1. Will there be any change in the company's operations?
2. Will there be any change in the company's management (i.e. structure or personnel)?
3. Will there be any change in the company's health and safety management systems?
4. Will there be any change in the company's health and safety personnel?
5. Will there be any change in the company's staffing (e.g. addition of employees)?
Form Completed By
Please submit your completed application to the BCCSA:
Email:   cor@bccsa.ca 
 
*FOR BCCSA USE ONLY
2
COR Department
BCCSA
COR Application
07/24/2014
04/08/2014
	LegalNameField: 
	TradeNameField: 
	UnitField: 
	Note: The address you provide will be used for mailings, such as your COR Certificate. If you have multiple offices across the country, please provide the BC address. : 
	CityField: 
	Primary Contact Province: 
	Primary Contact Postal Code: 
	Primary Contact Cell Number: 
	FaxField: 
	WebsiteField: 
	WorkSafeBCAccountField: 
	CU1: 
	CU2: 
	CU3: 
	CU4: 
	CU5: 
	CU6: 
	CU7: 
	CU8: 
	CheckBox1: 0
	CheckBox2: 0
	CheckBox4: 0
	CheckBox3: 0
	CheckBox5: 0
	CheckBox6: 0
	CheckBox7: 0
	CheckBox10: 0
	CheckBox9: 0
	CheckBox8: 0
	CheckBox11: 0
	CheckBox12: 0
	TextField3: 
	DropDownList2: 
	Primary Contact Email: 
	Primary Contact Name: 
	Primary Contact Title: 
	Primary Contact Unit Number: 
	Primary Contact Address: 
	Primary Contact City: 
	Secondary Contact Name: 
	Secondary Contact Title: 
	Secondary Contact Unit: 
	Secondary Contact Address: 
	Secondary Contact City: 
	Secondary Contact Province: 
	Secondary Contact Postal Code: 
	Secondary Contact Phone: 
	Secondary Contact Phone Ext: 
	Secondary Contact Cell Number: 
	Secondary Contact Email: 
	TextField2: 
	TextField4: 
	TextField5: 
	TextField6: 
	TextField7: 
	TextField8: 
	: 
	TextField9: 
	TextField10: 
	TextField11: 
	TextField12: 
	TextField13: 
	TextField1: 
	Authorization Title: 
	DateField2: 
	Authorization Email: 
	Authorization Phone: 
	fldTo: cor@bccsa.ca
	fldMessage: Status Change Form is attached.
	fldSubject: COR Application
	Button2: 
	ReviewedBy: 
	Password: 
	PasswordCheckBox: 0
	Comment: 
	TextFieldStyle1: 
	TextFieldStyle2: 
	TextFieldStyle3: 



