TEMPORARY LAY-OFF NOTICE

(Mode of forwarding)

4

(Name of employee)

(Address) r 4
(City) (Province)

(Postal code)

(Name),
(for a lay-off of less than six months)
y 0 e

Please be notified that you are he‘b riod of ...........

reasons:
(@) e (ex %ic problems, Qstu‘\

O

uration), for the following

technology).

4





