RESET FORM

CITY OF

\MISSION

PRC EMPLOYEE ACTION FORM

0 DEPA RTME
c

P AY ROLL N
PARKS & REC. (NON-CUPE
PAY GROUP: P&R DEPT: 4500

T
)

Effective Date:

New Hire: O Change: Termination [1 Returntowork 0  Position [1 LOA O
Rehire: O Occupation Code/Rate [1  End of Season [  Address Change [J
Full Legal Name: EE#
Gender: (as appears on social insurance card) (payroll to assign if new)
IDENTIFICATION INFORMATION
Address:
City: Province: Postal Code:
Home Phone: Cell Phone:
Date of Birth: Social Insurance Number:
Email Address to receive pay advice:
EMERGENCY CONTACT
Name: Relationship: Phone #:
POSITION INFORMATION
Posted Occupation Code: Hourly Rate: LOB %: 4%
Primary Job Description/Title: Supervisor:
Other Positions & Hourly Rates Applicable:
Hire Date: Start Date:
Length of Contract:
Termination Date: Reason:

Attach copies of: SIN O Tax forms

:TD1 O TD1BC O Bank Deposit Form O

Additional
Comments:

PAYROLL USE ONLY:

O’'Head: 13 Vac Plan: NOVAC
Default G/L: 10 Amount: 100%

Sick Plan: NOSICK Code Work Crew: 10
WCB code: Municipal Employees Seniority: 00 No Seniority

Date Authorized:

Authorized by:

Please select name



	Blank Page

	Change Termination: Off
	Return to work: Off
	Position: Off
	New Hire: Off
	Occupation CodeRate: Off
	End of Season: Off
	Address Change: Off
	Attach copies of SIN: Off
	Tax forms TD1: Off
	TD1BC: Off
	Bank Deposit Form: Off
	full name: 
	ee: 
	address: 
	postal code: 
	home phone: 
	cell phone: 
	date of birth: 
	social ins #: 
	email address: 
	emerg name: 
	emerg relationship: 
	emerg phone: 
	occ code: 
	hourly rate: 
	primary jd title: 
	supervisor: 
	other positions and rates: 
	hire date: 
	start date: 
	length of contract: 
	termination date: 
	reason: 
	date authorized: 
	effective date: 
	city: 
	province: 
	Text28: 
	Reset Form: 
	Gender: [                                                  ]
	Re-hire: Off
	Leave of Absence: Off
	Dropdown2: [Please select name]


