RAMADA PLAZA CALGARY DOWNTOWN

Employee Information Form

EMPLOYEE INFORMATION

Name (Last, First, Middle):

Social Insurance #: Date of Birth (MM/DD/YY):
Address:

City:

Province: Postal Code:

Telephone Number: Mobile Number:

Email Address:

PERSON TO BE NOTIFIED IN CASE OF AN EMERGENCY

Name:

Relationship:
Address:

Telephone Number: Mobile Number:

DEPARTMENT USE ONLY

Hire Date (MM/DD/YY):

Start Date (MM/DD/YY):

Starting Wage:

Advanced Tracker Department Code:

ACCOUNTING USE ONLY

Employee #:

Processed By:

Sent to HO Date (MM/DD/YY):

Meal PM Account # (If applicable):

Employee Signature: Date (MM/DD/YY):
PLAZA
708 8th Avenue SW, Calgary, AB T2P 1H2 BY WYNDHAM
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