
SUPPORT STAFF TIMESHEET

EMPLOYEE NAME: TREATY NUMBER BOX NUMBER

SOCIAL INSURANCE NUMBER PAY PERIOD HRS RATE 

DATE DATE 

1 17 
2 18 
3 19 
4 20 
5 21 
6 22 
7 23 
8 24 
9 25 
10 26 
11 27 
12 28 
13 29 
14 30 
15 31 
16 

Employee’s Signature 

Date 

REGULAR 
HOLIDAY PAY 
ADJUSTMENTS 
GROSS 
DEDUCTIONS 
BI 
CPP 
TID 
RRSP 
RENT 
SC 
TRANS COFFEE 
ADV 
A/R  
MISC 
NET PAY 

DATE 
CHEQUE NO 
EXPLANATION: 

Signature of Principal Date 

Lac La Ronge Indian Band- Amachewespimawin First Nation

AMACHEWESPIMAWIN FIRST NATION

Box 190/220, Stanley Mission, SK S0J 2PO

Business: (306) 635-2115, Fax: (306) 635-2265

LAC LA RONGE INDIAN BAND- AMACHEWESPIMAWIN FIRST NATION

BOX 190/220,  STANLEY MISSION, SK S0J 2PO

BUSINESS: (306)  635-2115,  FAX: (306)  635-2265
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