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Personal Support Worker Acknowledgement of Employer

I, ___________________________, acknowledge and
(Personal Support Worker/Employee)

understand that___________________________ is my
(Participant/ Employer)

common law employer and that I am not employed by
Avenues for Consumer Services and $upport (ACES$).

I understand that the role of Avenues to Consumer Services
and $upport (ACES$) is to provide payroll services to my
employee.

Signed: _____________________________________
(Personal Support Worker/Employee)

Signed: _____________________________________
(Participant/Employer)

Date: _____________________
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