
 

 
 
 

EMPLOYEE PERSONAL DATA 
 
 
NAME______________________________________________ 
 
 
ADDRESS: 

 Street_________________________________________ 

 City/Prov._____________________________________ 

 Postal Code____________________________________ 

 

Telephone: Home (___) _____________    Work (___) ___________ 

Fax: (___) ___________ 

Date of Birth________________ SIN#___________________ 

Marital Status_______________ Sex_____________________ 

E-Mail:        

 

EMERGENCY CONTACT: 

NAME______________________________________________ 

RELATIONSHIP_____________________________________ 

TELEPHONE Home (___) ___________   Work (     ) _____________ 


