Nishnawbe-Aski Legal
Services Corporation

dofaV 4P N<doe-A?

"AP'AV-Aa? LrCLAA? NEW EMPLOYEE DETAIL FORM

Personal Informatlon:

First Name: _Kﬂ‘\ﬂ’\ Last Name: N@:Pl—

Date of Birth (YYYY/MM/DD):

Phone #: RO ] - Ln%_ ﬁkmq @1 Alt. #: _807 ~63b ‘?)%FI )
Email (Personal): Xnettrs 1L .

Home Address:

Mailing Address (if different):

Nolaly Ontanoe 20102 %)

# Street City Province Postal Code

P.O Box City Pronvice Postal Code
Employment Information:
Start Date: &@; zﬁ[ M y 2 }EAS Employee #:
Employment Type:
Permanent Employment Status: Full Time
Contract Part Time

end Date: Maychh 2\, 2004 Gasul
Position: Qﬂ%ﬂ D{’l \fexX
vereser: (pinie. “Mac Dorna\ol

|Banking & Payroll Information:

Name of Bank: L 0 | A
Account #: .GMM

Transit #: 8 \O'\a\

Institution #; &&
SIN #: 6}3 538 o4

Tax Exemption;
‘Declaration Form Attached?
Yes Band Membership #:

@Na - Fed/Prov Tax Forms Aftached

Pension and Benefits:

Pension Eligibility Date: ﬁ\ |

Benefit Eligibility Date:;

Finance Only:

Date Received: Entered into Adagio Systems by:







4

ISHNAWBE - ASKi
egal Services Corporation

-

Legy, saﬂ“‘cﬁ’
Employee Information

1. Personal Information

Full Given Name: #ﬂ ) £ A /?/ [ /’7( /é, /A A

First M Initial.

Address: ﬁﬁ #z VLA

Street Address Box #
7 Bar ON Pa7 2/ P
City/Town Province Postal Code

HomePhone:  (£02 ) Y 7.4~ €9€ atematerrone: (JE2) £2£4 382/ pelN
primary Emai. _£ pso #” F A o ﬂ-/’lﬂ"/mbgrgfe /d l 10 15 2
SSN#: £/ 342029 Status #

Title: Employee ID;

Supervisor: Department:

Work Location: Work Email:

Work Phone; t ) Cell Phone: [ )

Start Date: Benefits Pension: Y /N
Term Date: Salary: $

3. Emergency Contact Information
Full Name: [?/ ¢ # /0'7,‘,0‘[‘ £~ F

Last First M Initial,
Address: V7 ad Z NVelARe &
Street Address Box #
Lo -
7 Bar ON Lo 72 fco
City/Town Province Pastal Code

Primary Phone: lio ? } H 7J 0‘ 96 Alternate Phone: (Jo7 ) 61_? ‘35’7/
Relationship: _w 1. (‘c

Updated April 12, 2019







,-'-‘E_‘—E- Direct Deposit or
Copperfin | Pre-Authorization Form

Instructions

I. Complete iha form
2. Sign where indicated

3. Advise us of any changes 1o youwr account infarmation

Compcny Name

Compony Address

Payee/Payor Information

Nomels|
‘fmizh Nest

Address
RE RR 2 HCIALT C¥ PIT 2ED

FPayoo/Fayor Banking Informafion

Payee/Poyor Name
Coprerfin Credit Unicn

Branch Acicliess

1 2izoms 5% Unis€l Thund=r Bay CH P"E 334

Institutian Branch Account Numbar

828 2 1 0 7 2|10 O 0 0 8 4 6 5 6 8 1 1

consent 1o the colechion via, and disc'asure of my personal inlemalion given karein Ior the pupnse ol salling up ihe Drect

Depagt or Pre: Autharized Debity. | hereby outharize 1he above nomed Poyor 1o process direcl depadls o pre autharized detils 1o
e cecaunt specifed in the Paves Bonkirgg Inlormalion seulion

X 04942-828 8
Signature Date COPPERFIN CREDIT URION
AUG 15 2023

FORT WILLIAM CORE
8 04942-828







Service
Canada
Date: Aug 14, 2023 / 14 aoiit 2023

KEITH LEWIS NETT
RR#2
NOLALU ON POT 2K0

Canadi

PROTECTED B/ PROTEGE B

Social Insurance Number (SiN) / Numéro d'assurance sociale (NAS):
619-420-219

Names on the SIN record / Noms au dossier de NAS

First Name / Prénom;
Middle Name(s) / Second(s) prénom(s):
Family Name(s) / Nom(s) de famille:

Protect your SiN; it is confidential
Keep any document containing your SIN in a safe
place.

Use of your SIN

You are required to provide your SIN to your employer
within three days after the day you receive it. Alsog,
some programs and/or services authenticate a
person’s identity using data on the SIN record; ensure
you are using the names as shown above.

If your SIN begins with the number 9

You must present a valid proof of authorization to work
in Canada to your employer. Your SIN record must be
updated to reflect the most recent expiry date.

For more information, visit our Web site:
Canada.ca/social-insurance-number

KEITH
LEWIS
NETT

Protégez votre NAS, il est confidentiel
Conservez tout document ol I'on retrouve votre NAS
dans un endroit sar,

Utilisation de votre NAS

Vous devez fournir votre NAS a votre employeur dans
les trois jours suivant sa réception. Aussi, certains
programmes et/ou services utilisent les données au
dossier de NAS afin d'authentifier I'identité d'une
personne. Assurez-vous d'utiliser les noms qui figurent
ci-dessus.

Si votre NAS débute par le chiffre 9

Vous devez présenter a votre employeur une
autorisation valide vous permettant de travailler au
Canada. Votre dossier de NAS doit étre mis a jour afin
de refléter la plus récente date d'expiration.

Pour plus de renseignements, consultez notre site
Web :
Canada.ca/numero-assurance-sociale






l*l E;g:gya Revenue sgecn:nea %I; revenu . Protected B when completed
2023 Personal Tax Credits Return TD1

Read page 2 before filling out this form. Your employer or payer will use this form to determine the amount of your tax deductions.

Fill aut this form based on the best estimate of your circumstances.

If you do not fill out this form, your tax deductions will only include the basic personal amount, estimated by your employer or payer based on the income they
pay you.

Last name / F/i?lname ?d iniial(s) | Date of birth (YYYY/MM/DD) | Employee number
/ He (952 [ref /T
Address Postal code For non-résidents only Social insurance number

Country of permanent residence

oot ALY AoiT R ke

I/ #9132 |2)/ |1
1. Basic personal amount — Every resident of Canada can enter a basic personal amount of $15,000. However, if your net incorme
from all sources will be greater than $165,430 and you enter $15,000, you may have an amount owing on your income tax and benafit
return at the end of the tax year. If your income from all saurces will be greater than $165,430, you have the option to calculate a
partial clairm. To do so, fill in the appropriate section of Form TD1-WS, Worksheet for the 2023 Personal Tax Credits Return, and enter f{. oo o
the calculated amount here.

2, Canada caregiver amount for infirm children under age 18 — Only one parent may claim $2,499 for each infirm child born in
2006 or later who lives with both parents throughout the year. if the child does not live with both parenis throughout the year, the
parent who has the right to claim the "Amount for an eligible dependant” on line 8 may also claim the Canada caregiver amount for
the child.

3. Age amount — If you will be 65 or older on December 31, 2023, and your net income for the year from alt sources will be $42,335
or less, enter $8,396. You may enter a partial amount if your net income for the year will be between $42,335 and $98,309. To
calculate a partial amount, fill out the line 3 section of Form TD1-WS,

4. Pension income amount - If you will receive regular pension payments from a pension plan or fund (not including Canada
Pension Plan, Quebec Pension Plan, cld age security, or guaranteed income supplement payments), enter whichever is less:
$2,000 or your estimated annual pension income.

5. Tuition (full-time and part-time) — Fill in this section if you are a student at a university or college, or an educational institution
certified by Employment and Social Development Canada, and you will pay more than $100 per institution in tuition fees, Enter the
total tuition fees that you will pay if you are a full-time or part-time student.

6. Disability amount — If you will claim the disability amount on your income tax and benefit return by using Form T2201, Disability
Tax Credit Centificate, enter $9,428,

7. Spouse or common-law partner amount — Enter the difference between the amount on line 1 {line 1 plus $2,499 if your spouse
or common-law pariner is infirm) and your spouse’s or common-law partner's estimated net income for the year if both of the
following conditions apply:

* You are supporting your spouse or common-law partner who lives with you

* Your spouse or common-law partner's net income for the year will be less than the amount on line 1 (line 1 plus $2,499 if your
spouse or common-law partner is infirm}

In all cases, go to line & if your spouse or common-law pariner is infirm and has a net income for the year of $26,782 or less.

8. Amount for an eligible dependant — Enter the difference between the amount on line 1 (line 1 plus $2,499 if your eligible
dependant is infirm) and your eligible dependant’s estimated net income for the year if all of the following conditions apply:
* You do not have a spouse or common-law partner, or you have a spouse or common-law partner who does not live with you and
who you are not supporting or being supported by

* You are supporting the dependant who is related to you and lives with you

* The dependant's net income for the year will be less than the amount on line 1 (line 1 plus $2,499 if your dependant is infirm and
you cannot claim the Canada caregiver amount for infirm children under 18 years of age for this dependant)

In all cases, go to line 9 if your dependant is 18 years or older, Infirm, and has a net income for the year of $26,782 or less.

9. Canada caregiver amcunt for eligible dependant or spouse or common-law partner — Fill out this section if, at any time in the
year, you support an infirm eligible dependant (aged 18 or older) or an infirm spouse or common-law partner whose net income for
the year will be $26,782 or less. To calcufate the amount you may enter here, fill out the line 9 section of Form TD1-WS.

10. Canada caregiver amount for dependant(s) age 18 or older - If, at any time in the year, you support an infirm dependant age
18 or older (other than the spouse or common-law partner or eligible dependant you claimed an amount for on line 9 or could have
claimed an amount for if their net income were under $17,499) whose net income for the year will be $18,783 or less, enter $7,999.
You may enter a partial amount if their net income for the year will be between $18,783 and $26,782. To calculate a partial amount, fill
out the line 10 section of Form TD1-WS. This worksheet may also be used to calculate your part of the amount if you are sharing it
wilh another caregiver who supports the same dependant. You may cfaim this amount for more than one infirm dependant age 18

or older.

11. Amounts transferred from your spouse or common-law partner - If your spouse or common-law partner will not use all of
their age amount, pension income amount, tuition amount, or disability amount on their income tax and benefit retum, enter the
unused amount.

12. Amounts transferred from a dependant - If your dependant will not use all of their disability amount on their income tax and
benefit return, enter the unused amount. If your or your spouse’s or common-law partner's dependent child or grandchild will not use
all of their tuition amount on their income tax and benefit return, enter the unused amount.

13. TOTAL CLAIM AMOUNT — Add lines 1 to 12.
Your employer or payer will use this amount to determine the amount of your tax deductions. r g0 ©

[5d]
TD1 E (23) (Ce formulaire est disponible en frangais.) Page 1 of 2 Canada.



Protected B when completed

Filling out Form TD1
Fill out this form only if any of the following apply:

+ you have a new employer or payer, and you will receive salary, wages, commissions, pensions, employment insurance benefits,
or any other remuneration
» you want to change the amounts you previously claimed (for example, the number of your efigible dependants has changed)
= you want to claim the deduction for living in a prescribed zone
+ you want to increase the amount of tax deducted at source
Sign and date it, and give it to your employer or payer.

More than one employer or payer at the same time

I:l If you have more than one emplayer or payer at the same time and you have already claimed personal tax credit amounts on another Form TD1 for 2023,
you cannot claim them again. If your total income from all sources will be more than the personal tax credils you claimed on another Form TD1, check
this box, enter "0" on Line 13 and do not fill in Lines 2 to 12.

Total income is less than the total claim amount

D Tick this box if your total income for the year from all employers and payers will be less than your total claim amount on line 13. Your employer or payer
will not deduct tax from your eamings.

For non-resident onty (Tick the box that applies to you.)

As a nor-resident, will 90% or more of your world income be included in determining your taxable income eamed in Canada in 20237
El Yes (Fill out the previous pags.)

D No (Enter "0" on line 13, and do not fill in lines 2 to 12 as you are not entitled to the personal tax credits.)
Call the intemational tax and non-resident enquiries line at 1-800-859-8281 if you are unsure of your residency status.

Provincial or territorial personal tax credits return

You also have to fill out a provincial or territorial TD1 form if your claim amount on line 13 is more than $15,000. Use the Form TD1 for your province or
territory of empleyment if you are an employee. Use the Form TD1 for your province or territory of residence if you are a pensioner. Your employer or payer
will use both this federal form and your most recent provincial or territorial Form TD1 to determine the amount of your tax deduclions.

*four employer or payer will deduct provincial or territorial taxes after allowing the provincial or temitorial basic personal amount if you are claiming the basic
personal amount only.
Note: You may be able to claim the child amount on Form TD1SK, 2023 Saskatchewan Personal Tax Credits Return if you are a Saskatchewan resident
supporting children under 18 at any time during 2023. Therefore, you may want to fill out Form TD15K even if you are only claiming the basic personal
amount on this form.

Deduction for living in a prescribed zone

You may claim any of the following amounts if you live in the Northwest Territories, Nunavut, Yukon, or another prescribed northern zone for more than six
months in a row beginning or ending in 2023:
« $11.00 for each day that you live in the prescribed northern zone
+ $22.00 for each day that you live in the prescribed northem zone if, during that time, you live in a dwelling
that you maintain, and you are the only person living in that dwelling wha is claiming this deduction $
Employees living in a prescribed intermediate zone may claim 50% of the total of the above amounts.

For more informaticn, go to canada.caftaxes-northern-residents.

Additional tax to be deducted

You may want to have more tax deducted from each payment if you receive other income such as non-employment income from

CPP or QPP benefits, or old age securily pension. You may have less tax to pay when you file your income tax and benefit retumn
by doing this. Enter the additional tax amount you want deducted from each payment to choose this option. You may fill out a new
Form TD1 to change this deducticn later. $

Reduction in tax deductions

You may ask to have less tax deducted at source if you are efigible for deductions or non-refundable tax credils that are not listed on this form (for example,
periodic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and tuition and education
amounts carried forward from the previous year). To make this request, fill out Form T1213, Request to Reduce Tax Deductions at Source, to get a letter of
autharity from your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of authority if your employer deducts
RRSP contributions from your salary.

Forms and publications
To get our forms and publications, go to canada.ca/cra-forms-publications or call 1-800-959-5525.

Personal information (including the SIN} is collected for the purposes of the administration or enforcement of the Income Tax Act and refated pragrams and activities including
administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other federal acts that provide for the imposition
and collection of a tax or duty. It may also be disclosed to other federal. provincial, territorial, or fareign government institutions to the extent authorized by law, Failure to provide this
information may result in interest payable, penalties, or other aclians, Under the Privacy Act, individuals have a right of protection, access to and corection of their personal
information, or o file a complaint with the Privacy Commissioner of Canada regarding the handling of their personal information. Refer to Persanal Information Bank CRA PPU 120
on Info Source at canada.calcra-information-about-programs.

Certification
| certify that the information given on this form is correct and complete.

Signature /7 ) Date 2023-08-14
4

It is a serious offence to make a false return.

TD1 E (23) Page 2 0f 2



Protected B when completed

- 2023 Ontario TD1ON
Ontario @ Personal Tax Credits Return

Read page 2 before filling out this form. Your employer or payer will use this form to determine the amount of your provincial tax deductions.

Fill out this form based on the best estimate of your circumstances.

Last nam F;t?ame ang initial(s) | Date of birth (YYYY/MM/DD} | Employee number
_[IZZ"J‘ il Y. 19523 /r0/ /3
Address Postal code For nonfesidents only Social insurance number

ﬁﬁ#}\ ﬂ/ﬁ[, ﬂ4 v, DP-TQ.[Jﬂa Country of permanent residence 6|/|?|q|2|ol /

"1, Basic personal amount - Every person employed in Ontario and every pensicner residing in Ontario can claim this amount.

If you will have more than one employer or payer at the same time in 2023, see "More than one employer or payer at the same time" 1 1 865
on page 2. L

2. Age amount - If you will be 65 or older on December 31, 2023, and your net income will be $43,127 or less, enter $5,793. You may

enter a partial amount if your net income for the year will be between $43,127 and $81,747. To calculate a partial amount, fill out the

line 2 section of Form TD1ON-WS, Worksheet for the 2023 Ontario Personal Tax Credits Return. f? f ;

3. Pension income amount - If you will recsive regular pension payments from a pension plan or fund {not including Canada Pension
Plan, Quebec Pension Plan, Old Age Security, or Guaranteed Income Supplement payments), enter whichever is less: $1,641 or

your estimated annual pension. / { 9/

4, Disability amount — If you will claim the disability amount on your income tax and benefit retum by using Form T2201, Disability
Tax Credit Certificate, enter $9,586.

5. Spouse or common-{aw partner amount — Enter $10,075 if you are supporling your spouse or common-law partner and both of
the following conditions apply:

+ Your spouse or common-law partner lives with you
* Your spouse or common-law partner's net income for the year will be $1,007 or less

You may enter a partial amount if your spouse’s or common-law pariner’s net income for the year will be between $1,007 and $11,082.
To calculate a partial amount, fill out the line 5 section of Form TD10ON-WS.

6. Amount for an eligible dependant - Enter $10,075 if you are supporting an eligible dependant and all of the following
conditicns apply:

* You do not have a spouse or common-law partner, or you have a spouse or common-law partner who does not live with you and
who you are not supporting or being supported by

* The dependant is related to you and lives with you

+ The dependant's net income for the year will be $1,007 or less

You may enter a partial amount if the eligible dependant's net income for the year will be between $1,007 and $11,082. To calculate a
partial amount, fill out the line 6 section of Form TD1ON-WS.

7. Ontario caregiver amount — You may claim this amount if you are supporting an eligible infirm dependant aged 18 or older who is
your or your spouse's or common-law partner's;

* child or grandchild
* parent, grandparent, brother, sister, aunt, uncle, niece or nephew who is resident in Canada
To calculate this amount, fill out the line 7 section of Form TD10ON-WS.

8. Amounts transferred from your spouse or commen-aw partner — If your spouse or common-law partner will not use all of their
age amount, pension income amount, or disability amount on their income tax and benefit return, enter the unused amount.

9. Amounts transferred from a dependant - If your dependant will not use all of their disability amount an their income tax and
benefit retum, enter the unused amount.

10. TOTAL CLAIM AMOUNT - Add lines 110 9.
Your employer or payer will use this amount to determine the amount of your provincial tax deductions.

[
TD1ON E (23} (Ce formulaire est disponible en irangais.) Page1of2 Canada



Protected B when completed

Filling out Form TD10ON
Fill out this form oniy if you are an employee working in Ontario or a pensioner residing in Ontaric and any of the following apply:

« You have a new employer or payer, and you wili receive salary, wages, commissions, pensions, employment insurance benefits, or any other
remuneration

« you want to change the amounts you previously claimed {for example, the number of your eligible dependants has changed)
+ you wanl lo increase the amount of tax deducted at source

Sign and date it, and give it to your employer or payer.

If you do not filt out Form TD10N, your employer or payer will deduct taxes after allowing the basic personal amount enly.

More than one employer or payer at the same time

D If you have more than one employer or payer at the same lime and you have already claimed personal tax credit amounts on another Form
TD1ON for 2023, you cannot claim them again. If your total income from all seurces will be more than the personal tax credits you claimed on
another Form TD10N, check this box, enter "0” on line 10 and do not fillin lines 2 to 9,

Total income is less than the total claim amount

D Tick this box if your total income for the year from all employers and payers will be less than your lotal claim amount on line 10.
Your employer or payer will not deduct tax from your eamings.

Additional tax to be deducted
If you want to have more tax deducted at source, fill out section “Additional tax to be deducted” on the federal Form TD.

Reduction in tax deductions

‘You may ask lo have less tax deducted at source if you are eligible for deductions or non-refundable tax credits that are not iisted on this form (for example
periodic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and tuilion and education
amounts carried forward from the previous year). To make this request, fill out Form T1213, Request to Reduce Tax Deductions at Source, to get a letter of
authority from your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of authority if your employer deducts
RRSP contributions from your salary.

1

Forms and publications

To get our forms and publications. go to canada.calcra-forms-publications or call 1-800-859-5525.

Personal information (including the SIN} is collected for the purposes of the administration or enforcement of the Income Tax Act and related programs and
activities including administering tax. benefits. audit, compliance, and collection. The information collected may be used or disclosed for purposes of ather federal
acts that provide for the impasition and collection of a tax or duty. It may also be disclosed to other federal, provincial, territorial, or foreign government
institutions to the extent authorized by law. Failure to provide this information may result in interest payable, penalties, or other actions. Under the Privacy Act,
individuals have a right of protection, access to and correction of their personal information, or 1o file a complaint with the Privacy Commissioner of Canada
regarding the handling of their personal information. Refer to Personal Information Bank CRA PPU 120 on Info Source at

sanada.calera- i -

Certification
| certify that the information given on this form is correct and complete.

Signature Date 2023-08-14
Itis a serious offence to make a false return.

TD1ON E (23) Page 2 of 2



NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
OATH OF CONFIDENTIALITY

As a person working at Nishnawbe-Aski Legal Services Corporation (“NALSC”) you are
privy to confidential material. Confidentiality of client and NALSC information is
essential. While at NALSC, you shall not disclose to any member of the public any
confidential information obtained during his/ber position with NALSC.,

All NALSC files are to be treated as confidential material and may not be disclosed
except in accordance with the provisions of NALSC’s policies and Service Agreements.
No one is to read files except in so far as the position requires it. Files are not to be
discussed at any time with anyone within NALSC, except for NALSC related business.

Confidentiality also applies to information about financial and personnel matters or any
other confidential information that is attained during your position with NALSC. We are
entrusted with the confidential records of clients and of personnel throughout the
Corporation and are always expected to comply with NALSC’s Oath of Confidentiality
Agrecment.

PLOY TATEM F - S
I have read and understand this statement. I agree to abide by NALSC’s QOath of
Confidentiality Agreement as a condition of my position at Nishnawbe-Aski Legal
Services Corporation. Unauthorized disclosure of any confidential material may result in
my immediate discharge from my position and may result in further legal action.

I acknowledge that 1 am bound by the terms of this agreement and further, that these
confidentiality requirements continue after my position with NALSC has ceased.

MM Aes as?” WP Jo23
GNATURE ATE

AKELTH WVETT
e

PRINT FULL NAME

Revised -March 2019
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PAGE 01
3 YEARS DRIVER RECORD SEARCH/
RECHERCHE DANS LE DOSSIER DU CONDUCTEUR DES 3 DERNIERES ANNEES

DRIVER INFORMATION/RENSEIGNEMENTS SUR LE CONDUCTEUR

Name/Nom ............... wemes NETT,KEITH,L
Address/Adresse .................

Reference No, or Driver’s Liocace No./

No de référence ou du permis de conduire .. o N28804296521013

Date of Birth/Date de naissance (Y/A M DIJ)... 1952/10/13

Sex/Bexe e M

Height/Taille ... 175

Class/Catégorie GHe*

Condition/Restriction =N

Earliest Licence Date Available/

Date d' ottention du premier permis de conduire ... 1972/02/04

Expiry Date/Dste d'expiration (YfAM [ 1) e 2027/16/13

SAUS/SAIIE «ovvvoosveroreoscsnssrsssasmmsonnmbrasissrnssssins LICENCED/TITULAIRE D’UN PERMIS DE CONDUIRE

CONVICTIONS, DISCHARGES, AND OTHER ACTIONS

Date
conmmnom I.IBERA'I'IONS ET AU'I'RES ACTIONS

Y/AMD/

CURRENT DEMERIT POINTS TOTAL rn ps 00
TOTAL ACTUEL DES POINTS D'INAPTITUD b
i T -' ',:-..a' o

s%x3%+ END OF RECORDIFIN l *r

P







.*l Canada Revenue seecn:: a?j"a revenu Protected B when completed

Determination of Exemption of an Indian’s Employment Income

To make sure correct information is entered, we suggest that this form be filled out by the employer, in the presence of the employee.

As an emplayer, you can use this form to help determine if an employee’s employment income is exempt from income tax. The term
“employee” on this form refers only to an employee who is an Indian as defined in the Indian Act.

Read the instructions on the next page for more information on how to fill cut this form.

— Employee identification

Last name (pleas7eﬂiot) Usual first nq;n‘e }r;d initieis. Social insurance number
| LT . 112 g 21220219
Residential address including postal code v

AR *2 poera? [PoT A Ko

Is the employee’s residence located on a reserve? Yes [] No E/

— Indian status

Is the employee an Indian as defined in the Indian Act? Yes [] No [&
If yes, was the employee an Indian as defined in the Indian Act:
[ priorto 20117

[J because of Bill C-3 (also known as the Gender Equity in Indian Registration Act)? Only income earned on or
after January 31, 2011, may be exempt from tax.

(] because of the creation of the Qalipu Mi'kmagq First Nation Band? Only income earned on or after September 22, 2011, may be
exempt from tax.

— Type of exemption ™

The employee performs employment duties:
[C] 1. entirely on a reserve [ 2. entirely off a reserve [ 3. partially on and partially off a reserve
If you chose 3, indicate the percentage of the employment duties the employee performs on a reserve: %

All of the employee’s employment income is exempt from income tax if any one of the following situaticns applies. Check the
appropriate box.

the employee performs at least 90%"2 of the employment duties on a reserve (guideline 1);

the employee and the employer reside on a reserve (guideline 2);

the employee performs more than 50% of the employment duties on a reserve, and the employee or the employer resides on a
reserve (guideline 3); or

the employee’s employment duties are connected to the employer's non-commercial activities carried on exclusively for the
benefit of Indians who, for the most part, reside on reserves and the employer resides on a reserve; and the employer is:

O oo

« an Indian band that has a reserve or a tribal council representing one or more Indian bands that have reserves; or

» an Indian organization controlied by one or more such bands or tribal councils and is dedicated exclusively to the social,
cultural, educational, or economic development of Indians whao, for the most part, reside on reserves (guideline 4).

*{ The type of exemption is based on the Indian Act Exemption for Employment Income Guidelines. For a full description of the Guidelines including

examples of exempt income and term definitions, go to canada.ca/en/revenue-agency/services/aboriginal-peoples/indian-act-exemption
-employment-income-guidelines.

*2 Proration rule may applg: IWhem less than 90% of the duties of an employment are performed on a reserve and the employment income is not
2

exempted by another guideline, the exemption is to be prorated. The exemption will apply to the portion of the income related to the duties
performed on the reserve.

— Employee certification

| certify that the information given on this form is correct and complete.

Signatury/% /ég——‘ Date % é;ﬁ /Y/ 202 S

L

Persenal information (including the SIN) is collected for the purposes of the administration or enforcement of the Income Tax Act an'G related programs and activities including
administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other federal acts that provide for the
impaosition and collection of a tax or duty. It may also be disclosed to other faderal, provincial, territorial or foreign government institutions to the extent authorized by law. Failure
fo provide this information may result in inlerest payable, penalties or other actions. Under the Privacy Act, individuals have the right to access their personal information,

request comection, or fila a complaint to the Privacy Commissioner of Canada regarding the handling of the individuai's personal information, Refer to Personal Information
Bank CRA PPU 120 on Info Source at canada.ca/cra-info-source.

[ L]
TD1-INE {19) (Ce formulaire est disponible en frangats.) Page 10f2 Calla.da



— Instructions

+ The employment income from a particular employment will not be exempt from income tax where one of the main reasons for that
employment relationship is to establish a connecting factor to a reserve. A connecting factor is a fact which connects income to a
reserve, For example, the fact that the employer is resident on a reserve is a connecting factor.

« If the employee’s circumstances change, the employee will be required to fill out a new form.

* Keep a completed form on file for each employee. We may ask to review the form ta verify that the income earned qualifies to be
exempt from income tax based on the circumstances of the employment.

» For information on the requirements to deduct Canada Pension Plan contributions and employment insurance premiums, and for
instructions on reporting requirements, see Guide T4001, Employers' Guide — Payroll Deductions and Remittances, and
Guide RC4120, Employers' Guide - Filing the T4 Slip and Summary.

—. Employment-related income

Employment insurance benefits, retiring allowances, Canada Pension Plan benefits, Quebec Pension Plan benefits, registered pension
plan benefits, and wage-loss replacement plan benefits will be exempt from income tax when they are received as a result of
employment income that was exempt from tax. If a portion of the employment income was exempt, a similar portion of these amounts

will be exempt.
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