
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

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

Employee Signature

Date

Collective Catering | Staff Records Form


	name: 
	address: 
	city_province: 
	postal_code: 
	phone: 
	email: 
	emergency_name: 
	emergency_phone: 
	relationship: 
	bank_name: 
	account_holder: 
	transit_number: 
	institution_number: 
	account_number: 


