
Bruce A. Hollett & Associates 

#401 -1630 Pandosy Street Kelowna, BC   V1Y 1P7 
Phone: 250- 861-1006, Toll Free 1- 866-861-1006, Fax:  250- 861-6177 

 E-mail:  questions@telus.net 
 

CONFIDENTIAL EMPLOYEE DATA SHEET 

 
Name of Organization ________________________________________________________________  

Nature of Business:   _________________________________________________________________  

Years in Business:                  No. of hours in average work week         

Name Sex 
Single/ 

Family 

Birth Date 

D/M/Y 
Age 

Earnings 

Hr/Mo/ 

Annual 

EHC/ 

Dental 

Code 

(see 

below) 

Occupation 

Date of 

Hire 

D/M/Y  

         

         

         

         

         

         

         

         

         

         

         

         

         

 

 

 

 

 

Notes:  ___________________________________________________________________________ 

 

Date Completed:                  

S – Single Coverage (employee only) 

F – Family coverage (Employee & Spouse, plus eligible dependents) 

W – Waived for Extended Health and/or Dental (to be eligible for waiver, employee must be covered by spouse’s plan) 


