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Employee Information

1. Personal Information

Full Given Name: f)/_d erT 5 2 21-4”&& T __'\AM /Lt /
Last First nial.
asess 338 [Beodie ST. WeeTH | o
Street Address Box #
Thanbder bAv on  P7c3S9
Gity/Town ¥ Province Postal Code

Home Phone: 1807 ) 708 ~ 1368  Attemate Phone: ( )

Primary Email: Jr‘mm £ 004 QF\O'!TMO:\LCoM Sg,? ©os o4 /1954
SSiE: qu)q’ g7 Status # /\'//44

2. Job Information

Title: ug!ﬂﬂl“ ﬁ% hggg Employee 1D:

Supervisor: Department:

Work Location: Work Email:

Work Phone; ( ) : Cell Phone:  ( ) N
Start Date: Juw Zoz Benefits Pansion: Y /N

Term Date; Salary: $

3. Emergency Contact Information
Full Name: ﬁtégz EHfL]é

Last First mvai.—
Ndreds:  Ken Kiver R.- AT
Street Address Box# il
THun R LAY : on
City/Town Province Postal Code %

Primary Phone: (,80 ! ) 627- 085 {_ Alternate Phone: ( )
Relationship: S_ ['5 7 é(







