
New Casual Employee Information Form 

NAME: ________________________________________ 

ADDRESS:  ____________________________________ 

______________________________ 
______________________________ 

SOCIAL INS. NUMBER  ___________________________ 

START DATE: __________________________________ 

BIRTH DATE: _____________ PHONE: ______________ 

Are you a hog producer registered with Ontario Pork, or the 
spouse/dependent of a registered producer? Y ___  N ___ 

DIRECT DEPOSIT IS AVAILABLE, IF YOU PROVIDE 
BANKING INFORMATION 

Branch Transit # __________ (5 digits) 

Institution #  _______ (3 digits) 

Account # ______________________ 

Or, you can attach a void Cheque / Direct Deposit form from 
your financial institution. 

EMAIL ADDRESS: ________________________________ 

By providing your email address, you are consenting to have your Pay Statements sent via email in 
a password protected PDF format.  If email is not provided, Pay Statements will be sent via Canada 
Post.  If you have questions or concerns regarding use of e-mail, please contact  
Allan Shearer allen.shearer@ontariopork.on.ca – ext 1551.
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