	
	Employee Details Form



NOTE: This form is used to provide sufficient information to create and maintain Employee Profiles within the Payroll System, only forward relevant pages. Section One – Personal Details (pg 1&2 completed by employee) and Section Two Employment Details (pg 1&3 completed by manger). When being used to update details please indicate changes by ticking the area heading. 
	Form Purpose

	New Employee [     ]   Change of Employee Details [     ] if change date effective from:

	Employee Name – in full [    ]

	

	Section One – Personal Details 

	Contact Details  [    ]

	Residential Address:

	Postal Address (if different to above):

	Email:

	Phone Number(s): 

	Emergency Contacts  (2 required) [    ]

	1 - Name (in full):

	Relationship to Employee:

	Phone Number(s):

	2 - Name (in full):

	Relationship to Employee:

	Phone Number(s): 

	Section One – Personal Details Continued Note: some changes require external documents to be completed.  

	Financial Institutions  [    ] for changes to banking details

	Account # 1 Details

	Amount ($)
	

	Name of Institution
	

	Branch Name
	

	BSB Number
	

	Account Name
	

	Account Number
	

	Account # 2 Details

	Amount ($)
	

	Name of Institution
	

	Branch Name
	

	BSB Number
	

	Account Name
	

	Account Number
	

	Account # 3 Details

	Amount ($)
	

	Name of Institution
	

	Branch Name
	

	BSB Number
	

	Account Name
	

	Account Number
	

	Super Fund   or Income Tax [    ] to request required forms

	I would like to change my Superannuation [     ]  I would like to change my Tax withheld arrangement [     ]

	Employee Submission Details

	
Submitted By:
	
Name:
	

	
	
Title:
	

	
	
Date:
	

	
	
Signed:
	

	


Payroll Processing

	
Reviewed By:
	
Name:
	

	
	
Title:
	

	
	
Date:
	

	
	
Signed:
	

	Section Two – Employment Details  [    ] manager to complete when changes are required

	Terms and Conditions  [    ]

	

	Location:
	

	Position:
	

	Employment Category:
	Full Time [    ]  Part Time [    ]  Casual [    ]  Fixed Term Contract [    ]

	Hours per Week:
	

	Shift if applicable:
	

	Other Conditions  [    ] 

	

	

	Justification – e.g. reason change of position or award variation

	

	

	Management Submission Details

	
Submitted By:
	
Name:
	

	
	
Title:
	

	
	
Date:
	

	
	
Signed:
	

	


Payroll Processing

	
Reviewed By:
	
Name:
	

	
	
Title:
	

	
	
Date:
	

	
	
Signed:
	



