
Nishnawbe-Aski Legal Services Corporation

Attention: Accounts Payable

138B Mission Road

Fort William First Nation, ON P7J 1K7

Tel: (807) 622-1413 Fax: (807) 622-3024

Leave Requests

005730

Name

Jacob Mekanak

Type

Bereavement

Start Date

2024-01-30

End Date

2024-02-01

Hours

14.00

Format

Deducted

Immediate Family (5 Days)

Siblings (In Laws)

Extended Family (3 Days)

Cousin

Notes

Took two days bereavement leave to visit my first cousin who the Doctor said had a few days to live. I wanted to see him before he slip

away. Took two days leave Jan. 30 - 31, 2024

adjusted end date to Jan 31/24 - DS

Status

Approved

Authorized Signature

Doreen Stone


