
NEW EMPLOYEE DETAIL FORM 

Personal Information: 

First Name: Last Name: 
Date of Birth (YYYY/MM/DD):  

Phone #: Alt. #: 
Email (Personal ): 

Home Address: 

# Street City Province Postal Code 
Mailing Address (if different): 

P.O Box City Pronvice Postal Code 

Employment Information: 

Start Date: Employee #: 
Employment Type: 

Permanent Employment Status: Full Time BUDGET CODE: 

Contract Part Time 

End Date: Casual 
Salary: 

Position: 
 Pay Band: 

Manager: Grid: 

Banking & Payroll Information: 

Name of Bank: 

Account #: 

Transit #: 

Institution #: 

SIN #: 
Tax Exemption: 
Declaration Form Attached? 

     Yes Band Membership #: 

No - Fed/Prov Tax Forms Attached 

Pension and Benefits: 
Pension Eligibility Date: 
Benefit Eligibility Date: 

Finance Only: 

Date Received: Entered into Adagio Systems by: 


	First Name: Kevin 
	Last Name: Munson 
	Phone: 204-330-4771 
	Alt: 
	Email Personal: kevinmcnay@live.com
	 Street City Province Postal Code Mailing Address if different: 
	Start Date: 2024-11-12 
	Employee: 
	Permanent: X
	Full Time: x
	Contract: 
	End Date: 
	Part Time: 
	Casual: 
	Pay Band: Staff Lawyer 
	Banking  Payroll Information: Doreen Stone 
	Name of Bank: TD  
	Account: 6290213 
	Institution: 004
	Yes: On
	No FedProv Tax Forms Attached: Off
	Band Membership: 0280024702
	Pension Eligibility Date: 2025-02-12
	Benefit Eligibility Date: 2025-02-12  
	Date Received: 
	Entered into Adagio Systems by: 
	Text28: 1993/10/26
	Text33: 8000-STLAW
	Text34: 107417 
	Text35: 12
	Text36: 0
	Text37: 706-233 Kennedy St 
	Text38: Winnipeg 
	Text39: MB 
	Text40: R3C 1T1 
	Text41: 667402432
	Text2: 67807


