M

NISHNAWBE - ASKI
Legal Services Corporation

Employee Information

1. Personal Information

Full Given Name: z O C C o L_g -“ERE \ l_,

Address: L‘ é \ ?O‘ ( ﬁ =
Thurder Bay o PIA7S

City/Town i Province Postal Code

Home Phone: {&-)T aB (0' 8 I A%m!te Phone: ( )

Primary Email: Tm ZOCC D\e G %W ; \o C om
SSN#: l\%\ 13C\ -l\ b Status #

2. Job Information .

Title: 1. J 5! ) Employee ID:

Supervisor: Department:

Work Location: Work Email:

Work Phone: ( ) Cell Phone: ( )

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

Full Name: K' N q; H\KE

Last First M Initial.
Address: q a \ YD( L Sf
Street Address Box #
lhunder Bay ON P1Aa M S|
City/Town a % ] Province Postal Code

Primary Phone: (&‘1) &- 0\3\ Alternate Phone: ( e \\# ﬁ
Relationship: SD'\ 3 6 -7 B 6. L‘ BO
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