Mount Allfson

UNIVERSITY
Founded 1839

EMPLOYEE DATA RECORD

Last Name First Name Middle Name

Mailing Address

Social Insurance Number Date of Birth Home Telephone #

Financial Institution Information
(Please attach a void cheque or have the bank provide the following information):

Bank Name:

Bank Address:

Bank (Institution) Number:

Bank Transit (Branch) Number:

Bank Account Number:

I declare that | am legally entitled to work in Canada (please attach a copy of the Work Permit,
if applicable).

Employee Signature Date



