Collective Catering
Staff Information Form

Please complete all fields clearly. This information is kept confidential for payroll and emergency purposes.

Personal Information
Full Name | |

Address | |

City / Province | |

Postal Code | |

Phone Number | |

Email Address | |

Birthdate (YYYY-MM-DD) | |

Social Insurance Number | |

Emergency Contact
Emergency Contact Name | |

Emergency Contact Phone | |

Relationship | |

Banking Information (Direct Deposit)
Bank Name | |

Account Holder Name | |

Transit Number | |

Institution Number | |

Account Number | |

Employee Confirmation
Collective Catering | Staff Records Form

Employee Signature

Date
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