{company logo}


Employee Details Form
(This form is to be completed by new employees within 3 days of commencement of employment and must be accompanied by the Tax File Number Declaration and Super Choice Form)
	Title:


	Last Name:

	First Name:

	Middle Name:


	Address:

	State:

	Post Code:


	Phone No:


	Mobile No:


	Email:



	Date of Birth:


	Tax File Number:



	Emergency Contact:

	Phone No:

	Relationship:


	Commencement Date:
	Position:

	Type of Employment:(tick box)
	Full Time     □
	Part Time     □
	Casual     □

	Superannuation Fund:
	Name:

	
	Address:

	
	Phone No:
	Member No:

	Bank Details:

(for Payroll EFT payments)
	Name of Bank:

	
	BSB (6 digits only):

	
	Account No:

	
	Account Name:

	Signed by Employee:
	

	Name & Signature:
	Date:

	Head Office use Only:

	Remuneration Details:
	Annual Salary $

	
	Hourly Rate $

	
	Charge Out Rate $

(if applicable)

	Entitlements:
	Annual Leave in days

	
	Sick Leave in days

(1st Yr) 

	
	Sick Leave in days

(2nd & subsequent Yrs)

	Processed By:
	

	Name & Signature:
	Date:


