
 CARPENTRY WORKERS’ BENEFIT PLAN OF BC 
#215 – 3480 Gilmore Way, Burnaby, BC V5G 4Y1  
phone (604) 438-2434    toll free 1-877-411-2806   website www.cwbp.ca 

 

HOUR BANK ASSISTANCE 
WORKERS’ COMPENSATION BOARD CREDITS 
 

 
Name:       ________________________________  Member Number:  ______________________________ 

 

Address:    ________________________________  Phone Number (           )  _________________________ 

 

City:           ________________________________  Postal Code:    _________________________________ 

 

 
Date of disability: ___________________________  
 
WCB Claim Number _________________________ 
 
Claim period from:  _________________________  to:  ________________________ 
                                                         month / day / year            month / day / year 
 
 

_________________________________________  _____________________________________________ 
Signature of member      Date signed 
 
 

PLEASE NOTE: 
 

 It is the member’s responsibility to initiate the claim. 
 

 For each day of WCB wage loss, the Carpentry Workers’ Benefit Plan of BC will extend five (5) hours per day to 
the member’s hour bank account up to a maximum of 200 days per claim. 

 

 A member must be on the employer-paid Full Plan coverage at the time of disability to be eligible for hour bank 
assistance.  

 

 Original WCB cheque stubs must be submitted with each claim. They will be stamped and returned to you. 
 

 If your hour bank runs low and you receive a Billing for Shortage of Hours, do not neglect it if continuation of 
coverage is desired. Disability credits are provided to maintain coverage already active, and cannot be applied 
retroactively to reinstate coverage if already terminated. 

 
 Claims must be submitted by June 30 for the previous year.  

 

 
FOR OFFICE USE ONLY 

 
 
Employer Paid Full Plan    Y ____  N ____  
 
 
 
Claim maximum reached  Y ____  N ____ 
        
    
 
 

Adjudicator _____________________ 
 
                     Date processed _________________ 
COPE 15 20100501 
   

Number of days claiming 
 

 

X 5 hours per day 
 

 

Total Credits 
 

 


