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KCS PAYROLL REQUIREMENTS INFORMATION

To be completed by the employee. The original will be located in the employee’s file in the KCS office.

Date: dd/mm/yyyy Birthdate: dd/mm/yyyy

First Name: Last Name:

SIN Number: Gender: please circle Male Female
Street Address:

City: Province:

Postal Code: Country:

Home Phone: Cell Phone:

Email Address:

Special Medical Concerns:

Emergency Contact Information

Full Name:

Relationship to employee:

Work Phone: Home Phone:

Cell Phone:

132-910 McGill Rd. ¢ Kamloops, BC ¢ V2C 6N6
Tel: 250-828-3660
Email: info@swimkamloops.com ¢ Website: www.swimkamloops.com
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