SEAHANS MARINE GROUP

www.seahansmarine.com
An IS09001:2015 certified company

COLLECTOR PERSONNEL FORM

PERSONAL DETAILS- we require all these details to in full. Should these changes in the future, please inform

Seahans immediately.

Full name : Title : Mr./Mrs./Ms./Miss
Team: Area coordinator

Address :

Post code : Email :

Telephone number : Mobile number :

Date of birth : Marital status :

Kit order delivery details — the address to which any kit orders for use by the CO named above should be sent.
We require your mail address should you be placing orders directly, rather than a manager placing the order on

your behalf.

Full name :

Title : Mr./Mrs./Ms./Miss

Address :

Post code :

Email :

Emergency contact details

Name : | Title : Mr./Mrs./Ms./Miss
Relationship to
employee :
Address :
Home Telephone No. :
Post code : Work Telephone No. :

Please attach two passport sized photographs below — CO must be a against a white background, facing

the source of light

Attach First Photo

Attach Second Photo

Please sign in this box with black pen:

Here Here
Date :
For human resources use only
Job title : Department
Department manager : Start Date :
ID badge number : Signed Collection
Network / date :

SHMS :CPF
Edition No. 02 /17-18

FORM:3
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