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Update to Personal Particulars
Owner/ Department: ZAF - Human Resources

	Employee Code

	

	Department


	

	Position


	

	Surname 


	

	First Names as per ID Document

	

	ID Number 


	

	Cell Phone Number


	

	Alternative Contact Number


	

	Alternative Contact Number


	

	Email Address


	

	Home Address
	

	
	

	
	

	
	

	
	

	
	

	
	

	Postal Code 
	


	School Educational Level

	Highest Grade Passed: 
	     

	Year: 
	


Studies you have completed: 

	Qualification /Course Name
	Year completed

	
	

	
	

	
	


Studies you are currently busy with: 

	Qualification /Course Name
	Year started

	
	

	
	


	EMPLOYEE EMERGENCY / MEDICAL DETAILS

	Details of Next of Kin

	1. Name
	

	Relationship
	

	Work Number
	

	Cell Number
	

	
	

	2. Name
	

	Relationship
	

	Work Number
	

	Cell Number
	


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

	Diabetes
	

	Cholesterol (High / Low)
	

	Blood Pressure (High / Low)
	

	Asthma 
	

	Depression
	

	Other: Please Specify
	

	Allergies
	

	
	

	Current Medication that you are taking for any of the conditions listed above
	

	
	


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.

EMPLOYEES SIGNATURE:
 ______________________     

DATE:  



 ______________________
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