EMPLOYEE DETAILS FORM
Please complete all sections in BLOCK LETTERS. 
	Employer Name
	

	Employer ABN
	


1. Employee Details
	First Name
	

	Last Name
	

	Preferred Name
	

	Date of Birth
	

	Start Date
	

	Address
	

	Suburb / State / Postcode
	

	Mobile / Email
	

	Emergency Contact Details
	Name: 
Relationship: 
Phone:


2. Position Details
	Position Title
	

	Award / Agreement
	

	Employment Status
	☐ Full Time   ☐ Part Time   ☐ Temporary   ☐ Casual

	Hours per Week
	

	Ordinary Days (if applicable)
	☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat ☐ Sun


3. Payroll & Superannuation Details
	Tax File Number (TFN)
	

	Bank / Branch
	

	BSB / Account Number
	

	Account Name
	

	Super Fund
	

	Member Number
	


4. Licences & Certificates
	Licence/Certificate
	Yes
	No
	Expiry

	Driver Licence
	☐
	☐
	

	Forklift
	☐
	☐
	

	First Aid
	☐
	☐
	

	Chemical User
	☐
	☐
	

	Welding
	☐
	☐
	

	Other
	☐
	☐
	


5. Qualifications & Training
	Qualification
	Training Organisation
	Date Completed

	
	
	

	
	
	

	
	
	

	
	
	


6. Australian Work Rights
	Australian Citizen
	☐ Yes   ☐ No

	Permanent Resident
	☐ Yes   ☐ No

	Working Visa
	☐ Yes   ☐ No   
Visa Type:                                                     Expiry: 

	Restrictions
	


7. Declaration
	Employee Signature
	                                                                        Date: 

	Manager Signature
	                                                                        Date: 


Office Use Only
	Contract Signed
	☐ Yes ☐ No   Date:
	Visa / Passport Sighted
	☐ Yes ☐ No

	TFN Declaration Received
	☐ Yes ☐ No
	Induction Completed
	☐ Yes ☐ No   Date:

	Employment Status
	
	Uniform / PPE Issued
	☐ Yes ☐ No

	Classification / Level
	
	Probation Review Due
	

	Employment Status
	☐ Permanent FT ☐ Permanent PT ☐ Casual ☐ Temporary

	Notes
	



