
 

Employee Information Form 
 

Personal Information: 

Last Name: ___________________ First Name: _____________________ 

Address:______________________________________________________
_____________________________________________________________ 

Telephone: _____________________ Cell: _________________________ 

Date of Birth: ______________Social Insurance #: ______-______-______     

Email: _______________________________  

 

Emergency Contact: 

Name: _______________________ Relationship:__________________ 

Telephone: __________________   Cell:_________________________ 

 

Direct Deposit Agreement 

Bank Code: _______________________________________ 

Transit Code: _____________________________________ 

Account Number: __________________________________ 

Please attach a void cheque or deposit slip. 
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