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EMPLOYEE RECORDS REQUIREMENTS
EMPLOYEE NAME:________________________________________________________________________



SURNAME

FIRST NAME


MIDDLE NAME

HOME ADDRESS:_________________________________________________________________________


__________________________________________________________________________


Home Tel No.  ______________________    Cell No._______________________________
DATE OF BIRTH:__________________________________   GENDER  M[    ]     F[    ]

MARITAL STATUS:________________________________     DATE OF MARRIAGE:__________________
__
SPOUSE’S FULL NAME:____________________________________________________________________
SPOUSE’S MAIDEN NAME:__________________________   DATE OF BIRTH:________________________
CHILDREN

NAME IN FULL






DATE OF BIRTH
________________________________________ [M/F]

__________________________________
________________________________________ [M/F]

__________________________________
________________________________________ [M/F]

__________________________________
________________________________________ [M/F]

__________________________________
________________________________________ [M/F]

__________________________________
IN CASE OF EMERGENCY CONTACT

NAME:__________________________________

RELATIONSHIP:______________________
ADDRESS:________________________________

PHONE NO:_________________________
DOCTOR:_________________________________

PHONE NO:_________________________
DOCTOR’S ADDRESS_______________________________________________________________________
EMPLOYEE’S SIGNATURE:_______________________________DATE:_______________________________

FOR USE OF HUMAN RESOURCES DEPARTMENT ONLY


DATE OF EMPLOYMENT:……………………………………………………	EMPLOYEE NO:…………………………………


DATE OF TERMINATION:…………………………………………………..	








