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Employee Information

1. -Personal Information

Full Given Name: ‘5 EIO 2 #MLE’S

Last First M inftisl.
Address: 78 6 L "-‘-4 M 8
Strest Address Box #
V\/Q-WW t—”ke ON , p &V ULo.
City/Town Province Pastal Code #

Home Phone: .( g‘;l %C[ {2_,”'{—? Alternate Phone; (?}.g-;) ‘31 o~ lchg
Primary Emall: QG{&S_GM.@ t\[o“_ La_7/4( O oA CA

SSN#: Y11= G‘f‘:l- (:Cl\e Status & Z&i E 1..3‘; al NeULPN
2. Job-Information .
Title: | Employee |1D:
Supervisor Department.
Work Location: ' Work Email:
Work Phone: (00 1Y) Cell Phone: ({ )
Stan Date: . Benefits - Pension: Y/ N
Term Date: Salary: $
Full Name: { izf"h_S-t’\\., Mg }V’EQ_ Aan.
Last st M Initial.

- i
Address: Z & g‘{ﬂ-‘—!.ﬂ feu—!-:Q ?
Street Adqress Box #
DS ON | P&‘u “UpA

City/Town Province ~ Poslal Code *

Primary Phone:  ( gtg) 4@1" §'1::H Alternale Phone: L&‘7) -7?3 .-3 ~ 8 ‘#&‘f
Relationship: (EAY] fe "
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