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EMPLOYEE INFORMATION FORM
Personal Information
	Title
	Mr / Mrs / Ms / Miss / X / Dr / Other

	First Name: 
	

	Middle Name:
	

	Surname: 
	

	Preferred Name: 
	

	Contact Number:
	

	Home Address / Postal Address:

	

	Email: 
	

	Next of Kin Details:
(Name, Relationship, Contact number and Email)
	



	How did you hear about us:
	


Bank Details
	Bank Name: 
	

	Account Name: 
	

	BSB No:
	

	Account No:
	 


Employment Details
	Employer Name:
	

	Employment Start Date:
	

	Contact Name:
	

	Contact No:
	 

	Recruitment Company Name:
	

	Contact Name and Number:  
	


Authorisation
[bookmark: _GoBack]I authorise Payroll Canberra / associated entities to use the above information for my agreed employment activities.  

	Employee / Contractor Signature: _ _ _ _ _ _ _ __ _ _ __ _ 
	Date: _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



	M:  04 1316 9439 
	E:  info@payrollcanberra.com.au
	W:  www.payrollcanberra.com.au
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