EMPLOYEE INFORMATION @& 403-250-6790
IS) 403-250-3476

™M payroll@cocobrooks.com

Hilton Stone

@@ osrmovcon C HANGE Fo RM

#110

8 I:l ccB NAME: E D Personal Info Change D Position Change
Z HSDC  DATE: MM/DD/YYYY i D Location Change D Rate Change
(Employee is responsible for keeping personal information up-to-date at all times)
3:' OLD NAME:
> FIRST MIDDLE LAST
8 NEW NAME:
o FIRST MIDDLE LAST
[IMY Please attach a copy of your New SIN confirmation letter in support of your change innAme. ...
- NEW PHONE #: NEW EMAIL:
OLD ADDRESS:
CITY/TOWN: PROVINCE: POSTAL:
NEW ADDRESS:
CITY/TOWN: PROVINCE: POSTAL:

NEW SIN #: NEW HEALTH CARE CARD #:
Please attach a copy of your New SIN confirmation letter and/or new health care card in support of your change in SIN # and Health Care Card #.

74 OLD PosiTION: NEW POSITION:

o

=

7] |:| FuLL TIME |:| PART TIME |:| FuLL TIME |:| PART TIME
o

a |:| SEASONAL |:| TEMPORARY |:| SEASONAL |:| TEMPORARY
(@] OLD LOCATION: NEW LOCATION:

9

E OLD RATE: NEW RATE:

é |:| SALARY |:| HOURLY |:| SALARY |:| HOURLY

EFFECTIVE DATE:

MM/DD/YYYY

| HAVE READ AND UNDERSTOOD ALL TERMS AND CONDITIONS ON THIS FORM BY SIGNING BELOW.

EMPLOYEE

NAME SIGNATURE MM,/ DD/YYYY

~B RECOMMENDED BY: APPROVED |:| DISAPPROVED |:|
oF

w
E g NAME NAME |:| AREA SUPERVISOR

.|
[od g |:|VP - HUMAN RESOURCES
% % SIGNATURE SIGNATURE |:| PRESIDENT
=Y [ | DEPARTMENT MANAGER
B~ [ ] LOCATION MANAGER HERs

RECEIVED BY: DATE RECEIVED: PosTED BY/DATE:
(INITIAL HERE) (MM/DD/YYYY) (INITIAL HERE) (MM/DD/YYYY)

Version 17.09.19
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