SPECTRA

s BY COMCAST SPECTACOR

PLEASE PRINT PERSONAL DATA FORM RETURN TO HR

NEW EMPLOYEE CURRENT EMPLOYEE FT OR PT

If Current Employee, Reason for Change & Effective Date:

NAME:
First Ml Last

Social Insurance Number: Maiden Name:
ADDRESS:

Street: Apt. #:

City: Province: Postal Code:

Home Phone: Cell Phone:

Personal Email: May we communicate with you via email? Yes___ No____

Work Email:

EMERGENCY CONTACT:

Name Relationship: Phone #

Name Relationship: Phone #

NOTE: This section should be completed by NEW EMPLOYEES only
Gender: __ Male ____ Female
Birth Date:
Employment Date:

Employee Signature: Date:
Facility Name: Department:

UNION: MEMBER TYPE: SISTER PERMIT MEMBER
DUES%:

16/06/2015



