L WA75'5/VE> RELIEF ASSIGNMENT
F/A’f/ NAL/ON INFORMATION FORM

Ll

Name: S.I.N#
Mailing Address: Date of Birth:
Home Phone:

Cell Phone:

Email Address:

Status First Nation: Yes[__|No |:| ‘ Marital Status:
Name of First Nation:
Registry Number: (10 digits)
Date Requested To
Job Title: Work:
Department:

Payment Method:  Payroll Manual Check (Please Check one method of Péyment)
Program Account: 7 Rate OF Pay $
Signature: g Date:

Human Resources Manager

Modified - November 28, 2012
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