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EMPLOYEE INFORMATION FORM


PERSONAL DATA:
(To be completed by the employee)


Name: ___________________________	Date of Birth: ______________

Address: _________________________	Soc. Ins. No:  ______________

City: _____________________________	Home Phone: ______________

Postal Code: ______________			

In case of emergency please indicate who we should notify:

Name: __________________________		Relation: __________________

Phone: _________________________

Employee Signature: ______________	Date: _____________________



PAYROLL DATA:
(To be completed by the Human Resources)


Hire Date:  _____________________	Effective Date: __________________

Position: ______________________	Department: ____________________

Level: _________	Salary: ________	Car Allowance: _________________

Plant Mgr/Director Approval: ________________ Date: ________________

Human Resources Approval: ________________ Date: ________________

Copy to:     1)  Personnel File	     2)  Payroll Dept.	 3)  Benefits Dept.
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