Employee Information Form
Company Name ______________________________________
Employee’s Personal Information

Date of hire:
___________________________________________________
Employee name:
______________________________________________


Address:
___________________________________________________

___________________________________________________

Home phone:
______________________________________________
Cell phone:

______________________________________________
Email address:
______________________________________________
Social Insurance Number: _________________________________________
Date of Birth____________________________________________________
Emergency Contact Information

Name:

_____________________________________________________
Home phone:
________________________________________________
Cell phone:         ___________________________________________________
Relationship to employee:
___________________________________________
Do you have any allergies?
_____________________________________

________________________________________________________________
Do you have any medical conditions? __________________________________

________________________________________________________________

Health Care Number: _______________________________________________
Income Information: Salary or Hourly  How much_______   Deductions?_______

Incentives___________   

Please email banking information to rebecca@willowpointfinancial.ca 
