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Nishnawbe-Aski Legal Services Corporation
Attention: Accounts Payable

678 City Road

Fort William First Nation, ON P7J 1K3

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

Leave Requests

007250

Name
Madelaine Kioke
Type
Bereavement
Start Date
2024-06-27

End Date
2024-06-27
Hours

7.00
Format
Deducted

Immediate Family (5 Days)
Siblings (In Laws)

Extended Family (3 Days)

Notes

This is the second request of a 3 days leave request, other 2 are on separate leave request forms.
First day June 26th, | am asking for sick leave, Second day June 27th, | am asking for another
day of bereavement leave and Third day June 28th | am asking for cultural leave.

Status
Approved

Authorized Signature

Doreen Stone




