
Style # Winter Anti 
Slip

HHS212040

5ANADK9-8512

5ANADK9-8537  

TB0A28VR214

5ANADK9-8516

5ANADK9-8557 

P717629

P720211

89645

HHS202022

1022091

5ANADK3-8112

5BOADK5-8112

5BOADK0-8030

P311182

TB0A1KQS001

HHF221101

5ANFDKW7-8901

5ANFDKW8-8527

5BOFDK7-8520

5BOFDK8-8905

5BOADK4-8006

SECTION 2: To Be Completed By 
Employee of Mark's Work 
Wearhouse

Date of Sale:
Price:  $
+ Tax: $

Mark's Employee Name (Please Print):

Total: $

Value to be claimed through the expense application:
75% of the total value of the boots or $150  (which ever is lower): $

Date:

Desciption/ColourPlease Check

$135.99

$152.99

$127.49

$212.49

TIMBERLAND BOONDOCK 8'' CTCP WORK BOOTS - BLACK

DAKOTA 8'' CTCP HD3 WORK BOOTS - BLACK $246.99

Mens Safety Footwear

Ladies Winter Safety Footwear

DAKOTA 8'' STCP WORK BOOTS - BLACK

Mark’s Enhanced Subsidy Authorization Form
SECTION 1: To Be Completed By CP Employee - all fields are MANDATORY

Employee Name:
(Please Print)

Employee Phone #:

Employee ID #: Supervisors Name:

1. This is a national account between CP and Mark's Work Wearhouse.
2. Please ensure proper fit of footwear prior to processing purchase.
3. Payment will be made in full by the CP employee at the time purchase. CP employees will be responsible for submitting a copy of this form and their receipt through the appropriate expense application.
Only the amount eligible for the Enhanced Subsidy should be submit through the expense application. Employees are eligible to receive 75% of the total purchase price (taxes included) of 1 pair of boots to a 
maximum of $150 CAD per calendar year. Note- if your labour organization has negotiated its own safety footwear subsidy please check with your labour organization or collective agreement for your current
safety footwear subsidy provided to you (in these instances you can still obtain CP pricing as per this form). You cannot claim an Enhanced Subsidy if you have been provided an annual safety footwear and 
clothing allowance as per your collective agreement.
4. Only the following approved styles qualify for the Enhanced Footwear Subsidy.
The Enhanced Subsidy will not be given to CP employees for any styles not listed on this form, although they may claim a subsidy under the Basic Safety Footwear Subsidy Program

DAKOTA 8'' STSP WORK BOOTS - BLACK

DAKOTA QUAD BASIC 8'' STCP INTERNAL METGUARD WORK BOOTS - 
BLACK

WMNS TIMBERLAND PRO ENDURANCE HD 8 INCH WP WORK BT - BLACK

Program Price

Ladies Safety Footwear

$178.99

HELLY HANSEN 8'' CTCP WORK BOOTS - BLACK $237.99

$271.99

TIMBERLAND PRO BOONDOCK HD 8'' CTCP WORK BOOTS - BROWN $304.99

CAT HAULER 8'' CTCP WATERPROOF WORK BOOTS - BROWN

$186.99

MENS DAKOTA 8512 8 INCH CTCP SAFETY WORK BOOT-BROWN $237.99

$235.99

KEEN UTILITY PHILADELPHIA 8'' CTCP INTERNAL METGUARD WORK 
BOOTS -  BROWN/BLACK $309.99

DAKOTA QUAD COMFORT 8'' ATCP WORK BOOTS - DARK BROWN 

QUAD BASIC INTERNAL METGUARD 8'' STCP WORK BOOTS - BLACK

$229.99

MENS HELLY HANSEN WORK 8 INCH CTCP LEATHER WORK BT-  
BROWN/BLACK $263.99

DAKOTA QUAD BASIC 8'' STCP WORK BOOTS - BROWN

Additional Ladies Safety Footwear (Not on poster) 

CAT CLOVER 8'' STSP WORK BOOTS - DARK BROWN $182.99

CAT CONTROL 8'' CTCP WATERPROOF WORK BOOTS  - BLACK $216.99

DAKOTA STSP LEATHER WINTER WORK BOOTS - BLACK

For a listing of participating Mark’s locations, visit www.marks.com. 
Expiry Date: 31 Oct 2023

5.  You may sell below but never above the prices listed on this form. All prices are in Canadian dollars.
6.  If the desired style/size of footwear is unavailable, the Mark’s employee will place an order in AX.
7.  Please scan the barcode below when processing this transaction.
8.  Give the original form with a copy of the sales receipt to the CP employee to take with their purchase.

Mens Winter Safety Footwear

$220.99

MENS HELLY HANSEN WORK CTCP PU WINTER BOOT -BLACK/ORANGE $203.99

$237.99DAKOTA CTCP HD3 WINTER TRANSITIONAL WORK BOOTS - BLACK

$169.99

DAKOTA CTCP FELT PACK WINTER WORK BOOTS - 
BLACK/CHARCOAL/RED $169.99

DAKOTA CTCP WINTER WORK BOOTS - BLACK


	Table 1

	Employee Name Please Print: 
	Employee Phone: 
	Employee ID: 
	Supervisors Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off


