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On Site Placement Services Association(OSP)
Temporary Employment Agency for Persons with Disabilities

CLSS Housing First Project Work Requisition
Agency Name: 











Contact Person: 











Billing Address: 









_____
Telephone: 





 Email: 





Work Site Address: 







__________
Date and starting time of cleanup: 








Details about condition of suite: ________________________________________
Additional Information: 











Please email work request to: osp.clss@osp.ab.ca 
[Type text]
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