ProCleanse.

commercial cleaning specialists

NEW EMPLOYEE DETAILS FORM

PERSONAL INFORMATION

Surname:

First Name:

Middle Names:

Known As:

Title:

Home Address:

Post Code:

Date of Birth:

Home Tel:

Home Fax:

Mobile Phone:

Home E-Mail:

JOB INFORMATION

Department:

Location:

Job Title:

NI Number:

Date Joined:

Starting Salary:




ProCleanse.

commercial cleaning specialists

EMERGENCY CONTACT DETAILS

Name of First
Contact:

Address:

Home Tel:

Work Tel:

Mobile Phone:

Relationship:

Name of Second
Contact:

Address:

Home Tel:

Work Tel:

Mobile Phone:

Relationship:

BANK DETAILS FOR PAYROLL PURPOSES

Name of Bank:

Branch Name:

Address:




ProCleanse.

commercial cleaning specialists

Account Name:

Account Number:

Sort Code:

Payment’s for wages are made on the last working day of the month via a direct credit
in to your nominated bank account



