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Parity Commitiee of the Automabile Service Industry of Eastern Township

1150, Galt Est, Sherbrooke (Québec) J1G 1Y5

Tél. - (810) 566-0616 + Fax : (819) 566-7106 * 1 800-667-1083
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TOUS LES SALARIES, INCLUANT LES SALARIES TEMPORAIRES, QUI ONT TRWM%E AU COURS DE LA PERIODE VISEE, DOIVENT
APPARAITRE SUIR CE RAPPORT ET LES RENSEIGNEMENTS INCLUS SONT CERTIFIES CONFORMES QUANT AU NOMBRE D'HEUR RES,
Eﬁf&ﬁ??;lmn N ET LE MONTANT TOTAL DES SALAIRES FIXES, POURCENTAGE, ALLOCATION, ﬁDMMISSION U BONI PAYES 4

ALL EMPLOYEES, INCLUDING TEMPORARY EMPLOYEES, THAT WORKED DURING THE PERIOD REFERED TO, MUST APPEAR ON THIS

REPORT AND THE INCLUDED INFORMATION CERTIFIED TO BE TRUE AS TO THE NUMBER OF HOURS, THE CLASSIFICATION AND THE

TOTAL AMOUNT OF FIXED SALARIES, PERCENTAGE, ALLOWANGE, COMMISSION OR BONUS PAID T0O EAGH EMPLOYEE.
Francine Plouffe : 819-566-7788
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