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Your Hotel

New Employee Information

To Be Completed by Department Manager


_____/_____/_____




Date                YY       MM      DD

Department
Last Name                               First Name           Initial

Known As


_____/_____/_____



Date of Birth   YY       MM      DD

SIN #

Apartment, Street, RR#

City/Town                                                   Postal Code

Telephone Number

Alternate Number
Emergency Contact:







Name

Relationship

Telephone Number

Position
Start Date
Pay Rate: Start

After 90 Days If Applicable

Employee’s Signature

Manager’s Signature

________________________________________

General Manager’s Signature

	For Payroll Use Only

	Employee Number:  _________________________

	DC  __________
	SH  __________
	RA  __________
	AD  __________
	UD  __________

	PC  __________
	SX  __________
	TD  __________
	BD  __________
	TA  __________
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