Seventh-day Adventist Church (British Columbia Conference)

Box 1000, Abbotsford, BC V28§ 4P5
. am,  Phone: (604) 853-5451 Fax: (604) 853-8681 Tl‘ casury

PAYROLL SERVICE RECORD INFORMATION

Name:
Last Name First Name Middle Name
Address: PC
Telephone # ( ) Cell # ( ) Email:
Date entered denominational service: Conference transferred from:
Date of Birth: Birth Place: Citizenship:
SIN: Date of Marriage: Date of Ordination:
SPOUSE INFORMATION
Name:
Last Name First Name Middle Name
Date of Birth: SIN: Maiden Name:

*If anything should change regarding your marital status (widowed, separated, remarried) or name change,
please inform the Conference Office as soon as possible.

EDUCATION

Degree / Diploma Major / Field of Study Institution Date Degree Conferred
OFFICE USE

Position Title: Confirmed Start Date: Percentage:

Monthly Salary: Hourly Rate: Hours Worked / Week:




