New Hire Checklist

Employee Name: 
 ______________________________________

Start Date:

______________________________________



Complete Employee Information Form



Check SIN Number is recorded accurately



Completed TD1 Form



Completed TD1 BC Form



Banking Information (ensure account information is accurate)



Photocopy of Work Permit if applicable




Signed Confidentiality Form

Signed:  
___________________________________



(Store Manager)

Date:

____________________________________
Confidentiality Agreement

In consideration of employment with Two Roads Retail Services Incorporated, I do hereby acknowledge the facts set out below and agree to be bound as follows:

1. It is understood that during the regular course of my employment I may be privy to information considered confidential and to be the property of Two Roads Retail Services Inc., Paris Southern Lights Inc. or Virgin Mini Stores.  This may include, but is not limited to, the following:  product data, sales data, expenses, human resources issues, email, licenses, salary or wage information.  

2. I will not during my tenure with the company, and for a period of three (3) years after my employment is terminated, whether by me or by my employer, disclose such information to any entity or individual, nor shall I use such information to my own ends and gain, whether for myself, or any other entity or individual.  

3. Immediately upon cessation of my employment with the company I will return any and all company documents which I may possess.  I will not delete any information on the company owned computer.  In addition, I declare that I will not retain copies of any such documents on my own computer or on paper.  

4. The company may suspend, discipline or terminate my employment should I act in a manner not consistent with and violating any of the abovementioned.  In addition, the company shall hold the right to initiate proceedings against me for injunctive relief.

In Witness Whereof, the parties hereto have caused this Confidentiality agreement to be executed, effective as of the date of the last signature to this document or matter.  

Print Employee Name:
______________________________

Employee Signature:
______________________________

Date:



______________________________

Print Witness Name:
_______________________________

Witness Signature:

_______________________________

Date:  



_______________________________
Employee Information

Payroll Information

Name:

___________________________________________

Address:
___________________________________________



___________________________________________



___________________________________________

Phone #:
___________________________________________

Date of Birth:
___________________________________________

S.I.N.:

___________________________________________

Emergency Contact Information

Health Requirements:
_________________________________

Emergency Contact:
_________________________________

Contact Number:

_________________________________

Record of Wages and Revisions

	Date
	Job Title
	Hourly
	Yearly

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


