
 

PROTECTED B - PROTÉGÉ B 

Attestation of Participation in CH-ITC Validation Information Session 

QUALIFIED VALIDATION FIRM INFORMATION 
Name of qualified 
validation firm 

Address of the qualified 
validation firm 

NOTE: A separate Attestation of Participation is required for every qualified validation firm that is validating a clean hydrogen project plan.   

ATTESTATIONS 

☐ [I/We] have participated in the CH-ITC Validation Information Session delivered by Natural Resources 
Canada. Participation in this information session fulfils the requirement of the CH-ITC Validation Information 
Session attendance as outlined in the Clean Hydrogen Investment Tax Credit – Validation and Verification 
Guidance Document.  

SIGNATURES 

Participant #1 

Date of participation 
(yyyy-mm-dd) 

Name 

Date of signature 
(yyyy-mm-dd) 

Signature 
 

Validation role          ☐ Validation team leader           ☐ Validation reviewer 

Participant #2 

Date of participation 
(yyyy-mm-dd) 

Name 

Date of signature 
(yyyy-mm-dd) 

Signature 

Validation role          ☐ Validation team leader           ☐ Validation reviewer 

Participant #3 

Date of participation 
(yyyy-mm-dd) 

Name 

Date of signature 
(yyyy-mm-dd) 

Signature 

Validation role          ☐ Validation team leader           ☐ Validation reviewer 

Participant #4 

Date of participation 
(yyyy-mm-dd) 

Name 

Date of signature 
(yyyy-mm-dd) 

Signature 

Validation role          ☐ Validation team leader           ☐ Validation reviewer 

Participant #5 

Date of participation 
(yyyy-mm-dd) 

Name 

Date of signature 
(yyyy-mm-dd) 

Signature 

Validation role          ☐ Validation team leader           ☐ Validation reviewer 

Participant #6 

Date of participation 
(yyyy-mm-dd) 

Name 

Date of signature 
(yyyy-mm-dd) 

Signature 

Validation role          ☐ Validation team leader           ☐ Validation reviewer 
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