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Personal Information:

First Name: William Last Name: Shawanamash

Date of Birth (YYYY/MM/DD): 1969/02/16

Phone #: 807-621-0448 Alt. #:

Email (Personal); Willyrayshaw@gmail.com

Home Address:

127 Brock St E Thunder Bay ON P7E 4H1

# Street City Province Postal Code

Mailing Address (if different):

P.O Box City Pronvice Postal Code
Employment Information:
Start Date: May 06, 2024 Employee #:
Employment Type:
P per#‘znem Employment Status: Full Time  BUDGET CODE:
End Date: Casual
N : = Salary: 54,113
Position: Talking Together Program Facilitator / MJBH Pay Band: 6
Manager: Carol Buswa Grid: Q

Banking & Payroll Information:
Name of Bank: Caisse Alliance

971000804302

Account #:
Transit# 13372

Institution#: 890
siINg  493-011-779

Tax Exemption:
Declaration Form Attached?

Yes Band Membership #: 1830151101
D No - Fed/Prov Tax Forms Attached

Pension and Benefits:
Pension Eligibility Date: August 6, 2024
Benefit Eligibility Date:  August 6, 2024

Finance Only:

Date Received: Entered into Adagio Systems by:




