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Date
Person addressed
Object :
Proof of admissibility to QPIP benefits 

Mrs, Mr,
In conformity with clause 7-4.44, please find enclosed the proof that I am benefiting from  QPIP maternity, paternity or adoption benefits, as well as the amount of these benefits.
Please receive, Mrs, Mr, my best regards,

Name

Address
encl.


c. c. 
Union
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