[COMPANY NAME]
[Company address]   ·   [HR contact phone]   ·   [HR contact email]

[Form date]
EMPLOYEE INFORMATION FORM
RE: Employee information for «Employee Name»
Dear «Employee Name»,
Please review the information below for accuracy. If any details are incorrect or need to be updated, contact [HR contact name] at [HR contact email].
EMPLOYMENT DETAILS
	Employee name
	«Employee Name»

	Employee ID
	«Employee ID»

	Position
	«Job Title»

	Department
	«Department»

	Start date
	«Start Date»

	Work email
	«Work Email»

	Phone number
	«Phone Number»



PERSONAL AND EMERGENCY CONTACT INFORMATION
	Home address
	«Home Address»

	Emergency contact
	«Emergency Contact»

	Emergency phone
	«Emergency Phone»



This information is used for payroll, benefits administration, and emergency contact purposes only. See [Privacy notice location] for details on how your personal data is handled.
Please sign below to confirm this information is accurate.
EMPLOYEE ACKNOWLEDGMENT
Your signature confirms that the information provided above is accurate and complete to the best of your knowledge.

«Employee Name»
Employee
Date: ____________________
This form is not legal advice. Your personal data is handled in accordance with [Company name]'s privacy notice and applicable law.




