                                     


ALTA VISTA RESOURCES     - Employee Details Form
Name: _________________________________ 


IC / Passport: __________________________     Race: ________________________________ 

Nationality: __________________________   Residential Status: _________________________

Gender: (circle one) M / F

  
Date of Birth: _______/_______/____________

CIDB: ____________________________        CIDB VALIDY: ____________________________

Address: ______________________________________________________________________

_____________________________________________________________________________
Home Phone: _________________________
 Mobile: ________________________________

Email Address: ________________________       WhatsApp:  Y / N     Others: ______________ 

Bank Detail:

	Name of Bank: ………………………………       Bank Branch: ……..………………………………..
Branch Code: ……………………………..…       Account No.: ……………..…………………………

Type of Account : SAVING / CURRENT

              


Next of Kin: ___________________________ Relationship: ____________________________

Address: ______________________________________________________________________

_____________________________________________________________________________
Home Phone: _________________ 
Mobile: ___________________ Work: ______________

Medical Report Date (OHD Certified): _______________________
Medical Status: ________________________________________________________________  
Experience Rapid Project Before:  YES / NO      

If YES, Project Name And Company: _______________________________________________ 

Release Letter From Previous Project: YES / NO 
Not Involve In Any Rapid Project More Than Six Months:  YES / NO 
Employee/Contractor’s Signature: ________________________       Date: _____ /_____ /______


Office Use Only
Employee:
	Status:
	
	
	Pay rate:
	

	
	Full time      
	 FORMCHECKBOX 

	Annual 
	___________

	
	Part time     
	 FORMCHECKBOX 

	Monthly 
	___________

	
	Casual         
	 FORMCHECKBOX 

	Hourly rate 
	___________

	
	
	
	

	
	Date of first pay review: _______/_______/_______


Contractor:
Status: 
 Base Hourly Rate: ______________
Status: Contractor

Date of First Pay Review: ______________
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