

Employee Master File Information
Social Insurance Number:  _____   _____   _____
Title:   Mr. [   ]        Mrs. [   ]      Miss [   ]       Ms. [   ]
Name:  
______________________________________________



(Surname)              (Given Name)             (Middle Initial)
Address: 
______________________________________________



(Street number and name)



______________________________________________



(City)






   (Province)



___________________      Phone #:_________________


(Postal Code)


       
(Area Code & Number)
Birthdate:   ______________________________________________


(Day/Month/Year)
Preferred Email Contact:  College Email [   ] 
Other [   ]
Other Email: _____________________________________________

BANKING INFORMATION:  
Confederation College has an Electronic Payroll System by which payment for all employees is made directly into their bank account. The following documentation is a MUST in order to process your biweekly payroll.

Please attach a cancelled cheque marked “VOID” or a direct deposit slip from your bank.
Have you ever attended the College as a student?  Yes / No
Or received payment from the College through the Accounting Dept. -  Y/N

_______________________________________________________
Signature
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