Nishnawbe-Aski Legal
Services Corporation
J dofaV QP N<dod-A>
"Ar"A-V-Aa? LICLA-A? EMPLOYEE CHANGE FORM

Change of Personal Information:

irst Name: __/ ake shia "&ast Name: _(MeeKis
Change of Personal Contact:
S e Wor Y&?F
Phone #: _§()7-£ 32-5550 KO7 -~ Hé - 4642
Email (Personal): __[a/Cei Shiamec KS 6 ;;)mc.\.l com
Change of Home Address:
# Street City Sancly Lal<ze Province (y ntar o Postal Code
Mailing Address (if different): 7) /30 x (3 WV Zwo
P.O Box City Pronvice Postal Code
Change of Position Information:
Start Date: TERMINATION DATE:
Employment Type: Employment Status:
Hemanant [] Full Time  peg|GNATION DATE:
[] Contract [ Part Time
End Date: [] Casual
Position: Salary:
Pay Band:
Manager: y
Grid:
BUDGET CODE:

bhange of Banking & Payroll Information:

Name of Bank:

ABCOUIAE A Documents attached:
Transit #: [Cves
Institution #: CINo
SIN #:

Pension and Benefits:
Pension Eligibility Date:
Benefit Eligibility Date:

Change of Emergency Contact Information

Name: Relationship: Phone #:
1 Elene MeeK:s Mather BO7-631 -9¢28
2

Finance Only:

Date Received: Entered into Adiago System by:




