D Softline VIR
4.1 New Employee Information

Important: All fields below marked with (***) are mandatory fields as per SARS IRP5 requirements. Piease
ensure that all appropriate fields are completed accurately and in full. Missing or incomplete items will

result in unnecessary payroll queries.
Personal Information (***)

| |
Initials: [ ] Title: | 1
|
|
|

Sumame:

Flrst Nama:

T Second Name: I |

]
[T [T T T[] omme

{only If not an RSA Passport
citizen) Country:

Also Known As:

Date of Birth:

L TTPTTTTT

Passport number:

Cell Number: | | Fax Number: | !

Home Number: L | Busineas Number: | t

Email Addresgs:: L ]

Marital Status: DM!W'“’ Ds'"ﬂle DDlvorcud DWIduwad
Equlty Group: aAfﬂcnn DCoIoured Dlndlan Dwmte

Gender: D Male D Female

Income Tax Number: |

[T ] reome | |

Mandatary for all smployess sarning in excess of RS

Address Information (***)
RESIDENTIAL:

Unlt Number:

[ 1]
Street Number: :

|

|

|

Complex: | |

Street Name / Farm:

Suburb / District:

City / Town:

i Postal Code: | |

POSTAL:
Type of Service | Postal | Private | Postnet Street

(please tick one): Box Bag Sulte Dalivery Other (please specify):

Street Number: l:l iy anpbtssie i atree? delivory Res boen soiooted

Street Name / Farm:

Suburb / District: | I

Glty ! Town: Postal Goda: |

)
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Emergency Contact Details

Name & Surname: L

Cell Number: | 1 Work Phone: J

Banking Details (***)

Pay Mathod: DEloctronic Transfer DCheque DCash
Type of Account: D Cheque/Current DSnvlngs DTnnsmlsslon
Bank Nama: J —| Branch Name: | P
Bank Clearance Number: L l | , l | ] Account Number: [ I | | J | | i l | I | | ) ' l I
Account Holder Relatlonship:
Account Holder Name: (e.g. Own; Spouse; etc.)

Signature of Employee

Slgnature to confinn correctness of information supplied:

owerwnws [ T [ T [ T[] eowomecom [ [ [ T T [ [ ]

Mathod of Payment: D Electronic Transfer DCash D Cheque

Job Grade: I:| Job Titie: ' |
Department: [ | Paypoint: L —|

Annual Leave Entitlement: ‘

Annual Package: Provision for Tax on Annual Bonus?:

Packege Components: Cash Medical Aid ‘
Travet Provident Fund

Other Information:

Medical Ald Dapendants; L theg]. Marnar = ¢

ik apiozanlp Lo Rorsgn g i
Credlt Line number: [ | ity api ; }

L
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