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	Company:  First Nations Adult Education School Council  Payroll #: MON3872
PERSONAL INFORMATION CHANGE/BENEFITS CHANGE
EMPLOYEE INITIATED FORM
	EMPLOYEE #   

	
	 FORMCHECKBOX 

	NAME CHANGE

	
	 FORMCHECKBOX 

	ADDRESS CHANGE

	
	 FORMCHECKBOX 

	MARITAL STATUS

	
	 FORMCHECKBOX 

	LANGUAGE PREFERENCE

	
	 FORMCHECKBOX 

	SIN# CHANGE

	
	 FORMCHECKBOX 

	BENEFITS

	NAME CHANGE
	PREVIOUS LAST NAME

         


	PREVIOUS FIRST NAME
         


	PREVIOUS INITIAL(S)
         



	
	NEW LAST NAME

         


	NEW LAST NAME

         


	NEW INITIAL(S)
         



	ADDRESS CHANGE
	NUMBER & STREET



	
	CITY


	PROVINCE

     
	COUNTRY

	POSTAL CODE

       

	
	HOME TELEPHONE NUMBER
     -       -      
	 FORMCHECKBOX 
 LISTED
 FORMCHECKBOX 
 UNLISTED
	EMAIL ADDRESS

     

	MARITAL STATUS CHANGE
	 FORMCHECKBOX 
 SINGLE               FORMCHECKBOX 
 MARRIED                   FORMCHECKBOX 
 SEPARATED                FORMCHECKBOX 
 WIDOW/WIDOWER                     FORMCHECKBOX 
 COMMON LAW   
MARITAL STATUS CHANGE DATE   (YYYY-MM-DD)       

	SOCIAL INSURANCE # CHANGE
	OLD SOCIAL INSURANCE NUMBER        -       -     
	EXPIRY DATE          
                            (YYYY-MM-DD) 

	
	NEW SOCIAL INSURANCE NUMBER        -       -     
	EXPIRY DATE           
                            (YYYY-MM-DD) 

	LANGUAGE PREFERENCE
	ENGLISH    FORMCHECKBOX 
        FRENCH   FORMCHECKBOX 


	COMMENTS
	     

	** PLEASE ATTACH APPROPRIATE DOCUMENTATION REQUIRED TO SUPPORT CHANGE **

** IF BANKING INFORMATION CHANGE – COMPLETE THE BANKING INFORMATION / CHANGE FORM **

	EMPLOYEE NAME (Print)          
EMPLOYEE SIGNATURE  


	DATE        
            (YYYY-MM-DD)



	FOR CERIDIAN USE ONLY

PAY PERIOD #                                                             CHEQUE DATE  (YYYY-MM-DD)                                                       INITIAL                              


BENEFITS ENROLLMENT: 

Select one of the following Class:

	
	Select the class

	Class K71= Non Native / Non autochtones
	

	Class K72= Native Plan 1/  autochtones  Plan 1
	

	Class K70 = Native Plan 2/ autochtones Plan 2
	


	BENEFIT
DEDUCTION
DETAILS

	

	
	
	BENEFIT
	TYPE
	CODE
	EFFECTIVE DATE

	
	
	ADD


	BAS   

	10E/10R
	

	
	
	ADD 65
	BAS   

	11E/11R
	

	
	
	CRITICAL ILLNESS
	BAS   

	
	

	
	
	Change on medical coverage only
	
	
	

	
	
	MEDICAL
	SIN or SPT or FAM or EXE
	18E/18R
	

	
	
	LIFE
	BAS   
     

	15E/15R
	

	
	
	LIFE 65
	BAS   
     

	16E/15R
	

	
	
	LIFE INSURANCE CHILD
	BAS   
     

	12E/12R
	

	
	
	
	
	
	

	
	
	SPOUSE LIFE $10,000


	BAS
	20E/20R
	

	
	
	SPOUSE LIFE65 - $5,000 
	BAS
	21E/21R
	

	
	
	STD
	BAS   
     MAX  

	13E
	

	
	
	LTD
	BAS   
     MAX  

	14E
	

	
	
	Note: 



	Coding: 

BAS = basic

SIN = Single

SPT = Single Parent

FAM= Family

EXE = Exempt

MAX = need evidence of insurability 



	HR SIGNING AUTHORITY (Print)    


	DATE  
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