
This form is to be completed by any eligible employer who is claiming a reduction of the contribution to the health services fund for the creation of specialized 
jobs in the natural and applied sciences sector. This form must be filed with the Summary of Source Deductions and Employer Contributions (RLZ-1.S-V) for 2017.

Before completing this form, please read the section entitled “Information.”

1 Information about the employer

Reduction of the Contribution to the
Health Services Fund: Creation of Specialized Jobs
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Name of employer

Address Postal code

Form prescribed by the President and Chief Executive Officer

Calendar year 2017

R  S
Québec enterprise number (NEQ) Identification number File

2 Eligible salary and wages
Enter the requested information for the eligible employees. If there is not enough space, attach a separate copy of this page with the requested information. 
Complete line 10 on only one of the copies.

A
Name of employee

B
Social insurance number

C
Code  

(see the list on page 4)

D
Date of hire

(YYYY / MM / DD)

E
Eligible salary or wages

Total of the amounts in column E Eligible salary and wages = 10

3 Payroll increase
The increase in an eligible employer’s payroll for a year must be calculated by taking into account the payroll of all associated employers at the end of the 
year whose reference year ended before the beginning of the calendar year.

If there is not enough space, attach a separate copy of this page with the requested information. Complete line 20 on only one of the copies.

A B C D E F G

Name and address of applicant  
employer and, where applicable, 

associated employers 

Identification 
number

Reference 
year  

(YYYY)

Salaries and wages 
paid in the calendar 

year1

Salaries and wages 
paid in the reference 

year2 

Payroll increase
(col. D – col. E).

Enter a minus sign 
(–) before a negative 

amount.

Portion of the 
amount on line 20 
attributed to the 

employer

Applicant employer

1. Associated employer

2. Associated employer

3. Associated employer

4. Associated employer

Total of the amounts in column F. If the result is negative, enter 0. Apportion the amount between the associated 
employers (column G). The portion attributed to an employer cannot be more than the amount on line 10 of the copy 
of form LE-34.1.12-V completed for that employer. Payroll increase 20
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4 Reduction rate
If the total payroll (line 28 of the RL-1 summary) for the calendar year is:
• $5 million or more, the reduction rate is 0%;
• $1 million or less, the reduction rate is:

− 1.55% where an employer is entitled to a reduced rate of the contribution to the health services fund for small and medium-sized businesses in the
primary and manufacturing sectors,3

− 2.50% in all other cases;
• more than $1 million and less than $5 million, the reduction rate is the result4 of the following calculation:

Rate from line 36  
of the RL-1 summary

Rate from line 36  
of the RL-1 summary

Amount from line 28  
of the RL-1 summary – $1,000,000

– x

$4,000,000

Reduction rate 25 %

5 Reduction of the contribution to the health services fund

Enter the amount from line 10, the amount from line 20 or the amount attributed to the employer in column G of Part 3, whichever is 
least. Carry this amount to line 37a of the RL-1 summary. 28

Rate from line 25. Carry this percentage to line 37b of the RL-1 summary. x 29 %

Multiply line 28 by line 29. Carry the result to line 37c of the RL-1 summary. 
Reduction of the contribution to the health services  

fund for the creation of specialized jobs = 30

6 Agreement between associated employers regarding the payroll increase
Part 6 must be completed by the associated employers. If there is not enough space, attach a separate copy of this page with the requested information.

We agree that, for the calendar year concerned, the amount of the payroll increase attributed to each associated employer is the amount shown in column G 
of Part 3. 

Name and address of associated employer Signature of authorized representative Position or title Date

Applicant employer

1. Associated employer

2. Associated employer

3. Associated employer

4. Associated employer

1.  This is the amount from line 30 of the RL-1 summary for the calendar year concerned or the amount that would have been entered on that line had all the activities been
carried on in Québec.

2.  This is the amount from line 30 of the RL-1 summary for the reference year concerned or the amount that would have been entered on that line had all the activities been
carried on in Québec.

3.  For more information regarding the reduced rate of the contribution to the health services fund for small and medium-sized businesses in the primary and manufacturing
sectors, refer to the Guide for Employers (TP-1015.G-V).

4.  The result must be rounded to the second decimal place. If the number in the third decimal place is 5 or higher, round the number in the second decimal place to the next
higher number.
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Information

This form is to be completed by any eligible employer who is claiming a 
reduction of the contribution to the health services fund for the creation of 
specialized jobs in the natural and applied sciences sector.

Eligible employer
An eligible employer for the year is an employer, other than a public-sector 
employer, that carries on a business in Québec and has an establishment there.

The employer must satisfy the following conditions to qualify for the reduction:
• The employer carried on a business throughout the year, in a year after 

2012 and before the calendar year concerned.
• The employer hired an employee to hold a recognized job (see the list on 

page 4) in Québec on a full-time basis under an employment contract.
• The employer paid, after June 4, 2014, and before January 1, 2021, eligible 

salary or wages to an eligible employee. 
• The employer’s total payroll for the year is less than $5 million.

Reference year
An employer’s reference year is the first calendar year, after 2012, in which 
the employer carried on a business throughout the entire year. This reference 
year is fixed.

Eligible employee
An eligible employee is an employee who satisfies the following conditions:
• The employee was hired after June 4, 2014, if the employer’s reference 

year is 2013, or after the end of the employer’s reference year in all other 
cases.

• The employee holds a recognized job in Québec.
• The employment contract requires at least 26 hours of work per week for 

either an undetermined period or a minimum of 40 weeks.
• The employee has the degree or diploma ordinarily required to be hired for 

the recognized job. For more information regarding education requirements, 
refer to the section entitled “Employment requirements” in the National 
Occupational Classification (NOC), which is available on the Statistics 
Canada website.

Eligible salary or wages
An employee’s eligible salary or wages for a year correspond to the portion 
of the salary or wages that is used to calculate the contribution to the health 
services fund for the year. Eligible salary or wages do not include the value 
of a benefit that the employee received in the year by reason of previous 
employment.

Other information

• To complete this form, you will need the information shown on the RL-1 
summary, Summary of Source Deductions and Employer Contributions 
(form RLZ-1.S-V), for the calendar year and the information shown on 
the RL-1 summary filed for the reference year.

• If you have more than one file number, put all the information concerning 
the reduction of the contribution to the health services fund on a single 
copy of form LE-34.1.12-V for all your files, as the reduction is calculated 
for all of your files.

• You can claim the reduction of the contribution to the health services fund 
in the four years following the end of the calendar year concerned.

• If you succeeded another employer, special rules apply.
• For more information, refer to the Guide to Filing the RL-1 Slip (RL-1.G-V).

Filing the form
You must enclose this duly completed form with your RL-1 summary. If you 
submit the RL-1 summary online, send form LE-34.1.12-V to us by mail at 
one of the following addresses:

• Montréal, Laval, Laurentides, Lanaudière and Montérégie regions:
 Revenu Québec
 C. P. 6700, succursale Place-Desjardins
 Montréal (Québec)  H5B 1J4

• Québec City and other regions:
 Revenu Québec
 C. P. 25666, succursale Terminus
 Québec (Québec)  G1A 1B6
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List of recognized jobs for the purpose of the reduction of the contribution to the health services fund

Code Titles according to the National Occupational Classification 
(NOC)1

2111 Physicists and astronomers

2112 Chemists

2113 Geoscientists and oceanographers

2114 Meteorologists and climatologists

2115 Other professional occupations in physical sciences2

2121 Biologists and related scientists

2122 Forestry professionals

2123 Agricultural representatives, consultants and specialists

2131 Civil engineers

2132 Mechanical engineers

2133 Electrical and electronics engineers

2134 Chemical engineers

2141 Industrial and manufacturing engineers

2142 Metallurgical and materials engineers

2143 Mining engineers

2144 Geological engineers

2145 Petroleum engineers

2146 Aerospace engineers

2147 Computer engineers (except software engineers and designers)

2148 Other professional engineers3

2151 Architects

2153 Urban and land use planners

2161 Mathematicians, statisticians and actuaries

2171 Information systems analysts and consultants

2172 Database analysts and data administrators

2173 Software engineers and designers

2174 Computer programmers and interactive media developers

Code Titles according to the National Occupational Classification 
(NOC)1

2175 Web designers and developers

2211 Chemical technologists and technicians

2212 Geological and mineral technologists and technicians

2221 Biological technologists and technicians

2223 Forestry technologists and technicians

2231 Civil engineering technologists and technicians

2232 Mechanical engineering technologists and technicians

2233 Industrial engineering and manufacturing technologists and 
technicians

2241 Electrical and electronics engineering technologists and technicians

2243 Industrial instrument technicians and mechanics

2244 Aircraft instrument, electrical and avionics mechanics, technicians 
and inspectors

2251 Architectural technologists and technicians

2252 Industrial designers

2253 Drafting technologists and technicians

2255 Technical occupations in geomatics and meteorology

2281 Computer network technicians

2283 Information systems testing technicians

1. The National Occupational Classification (NOC) is a joint project developed by 
Employment and Social Development Canada and Statistics Canada. It is available 
on the Statistics Canada website. 

2. This unit group includes metallurgists, soil scientists and physical scientists and 
researchers, not elsewhere classified, that are involved in the conduct of theoretical 
and applied research in fields of physical science.

3. This unit group includes agricultural and bio-resource engineers, biomedical 
engineers, engineering physicists and engineering scientists, marine and naval 
engineers, textile engineers and other specialized engineering occupations which 
are not classified elsewhere.
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