[image: image2.png]SIS L




Personal Particulars Form
Owner/ Department: ZAF - Human Resources

	Personal Particulars

	Title (Mr/Ms/Mrs/Miss/Other)
	

	Surname 
	

	First Names as per ID Document
	

	ID Number 
	

	Known as or Preferred Name
	

	Tax Number
	

	Home Telephone Number
	

	Cell Phone Number
	

	Email Address
	

	Home Language 
	

	Marital Status 
	

	Race
	

	Gender
	

	Nationality 
	

	Home Address
	

	
	

	
	

	Postal Address 
	

	
	

	
	

	
	

	Postal Code 
	


	Dependents

	Name
	Surname
	Date of Birth
	Sex

	
	
	
	

	
	
	
	

	
	
	
	


	EMPLOYEE EMERGENCY / MEDICAL DETAILS

	Details of Next of Kin

	Name
	

	Relationship
	

	Contact Numbers: Home 
	

	Work 
	

	Cell
	

	

	Name
	

	Relationship
	

	Contact Numbers: Home 
	

	Work
	

	Cell
	


	DO YOU HAVE ANY OF THE BELOW MEDICAL CONDITIONS THAT IS UNDER CONTROL THROUGH MEDICATION:

	Diabetes
	

	Cholesterol (High / Low)
	

	Blood Pressure (High / Low)
	

	Asthma 
	

	Other: Please Specify
	

	Details of any allergies/ medical conditions

	Allergies
	

	
	

	Current Medication that you are taking for chronic conditions
	

	
	


	Bank Details for Direct Salary Payments

	Name of Account Holder
	

	Name of Bank
	

	Branch Name
	

	Type of Account
	    Cheque

    Savings

    Transmission

	Branch Code
	
	
	
	
	
	
	
	
	
	
	

	Account Number
	
	
	
	
	
	
	
	
	
	
	


PLEASE SUBMIT A LETTER FROM THE BANK CONFIRMING YOUR BANKING DETAILS. PLEASE NOTE THAT SALARY PAYMENTS WILL ONLY BE MADE TO YOUR OWN PERSONAL ACCOUNT. THIRD PARTY PAYMENTS WILL NOT BE ALLOWED.

	Educational Level

	Highest Standard Passed: 
	     

	Year: 
	



Studies you have completed: 

· Please indicate only successful qualification achieved and completed 

	Qualification /Course Name
	Year completed 

	
	

	
	

	
	


Studies you are currently busy with: 

· Please provide full details of these course (eg. B.Comm.: Accountancy)
	Qualification /Course Name
	Year started 

	
	

	
	


EMPLOYEES SIGNATURE:
 ______________________     

DATE:  



 ______________________

I HEREBY DECLARE THAT ALL THE ABOVE INFORMATION IS CORRECT AND THAT I WILL NOTIFY HUMAN RESOURCES IMMEDIATELY SHOULD ANY OF THE ABOVE DETAILS CHANGE.

To be completed by Manager:


	Start Date
	

	Job Title
	

	Salary
	

	Contract
	

	Cost Centre
	

	PPE Sizes


	Item

Quantity

Size

Reflective vest

1

SMSA T-Shirt

3

SMSA Golf Shirt

3

Grey Conti Suit

2

Colmac Jacket

1

Safety Shoes

1

Cap

1

Safety gloves

1



	Location (Incl Province)
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