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EMPLOYEE PERSONAL DETAILS FORM 
 

Employees are to complete this form as part of their new starter paperwork, or if you require 
altering your personal details if ESS is not available  

 
 

Employee 
Number                   

 

Surname       Given Name (s)        

Position Number        Position Title       

Location/Facility         Contact Phone 
Number       

New Application or Amended 
Application  New   Amended Date of 

Original       
 
 

Section A: Personal Details 
 

Please Tick  Mr  Mrs  Miss  Ms  Dr  Other         Gender  M  F 

Name (if additional to above): 
(attached certificate for name changes) 

Surname:       

Given Name (s)        

Street Address: 
 

      

Suburb       Postcode        

Postal Address:        Postcode        

Contact Phone 
Numbers: Home:       Mobile:       Work:       

Personal Email Address:       
 

Payslip Delivery 

Options Select one Option Details 

Electronic Payslip (email) 
 

You will no longer receive a printed payslip. Payslips will 
now be sent to you via email. 

 
(Preferred) Personal Email: _______________________________      

  

Work Email: _________________________________ 
 

Printed Payslip 
This option is not available for all Health Agencies 

 

 

Delivery Location: __________________________________ 
 

List Delivery Location if different from the position’s default location. The location needs to 
be a work location pre-defined in StaffLink and it must adhere to the standard naming 
convention “Suburb + Building Description + Level + Workplace“.  

Please Note: Irrespective of the option selected above, Payslips can be viewed at anytime by logging into Employee Self Service (ESS). 
Section B: Emergency and Next Of Kin Contact Details 

Emergency Contact 
Name: 
 

      Relationship:        

Street  Address:       
 

Suburb:        State:        Postcode: 
       

Contact Phone 
Numbers: Home:       Mobile:       Work:       

 
 

 

Health Organisation 
 CCLHD    
 FWLHD    
 HNELHD   
 ISLHD  

MNCLHD  
MLHD 
NBMLHD 
NNSWLHD  

NSLHD 
SESLHD  
SWSLHD 
SNSWLHD 

SCHN 
SLHD 
WNSWLHD 
WSLHD 

AWH  
EHNSW 
HSNSW 
JHFMHN 

NSWHP 
Other:        
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Employees 
signature:   Date (DD-MMM-YY)        

 

All internal procedures, including necessary approval and sign off, must be completed. If you are 
unsure of your Local Health District (LHD) internal procedures, please contact your LHD. 
 

Please note:  It is the responsibility of the LHD to ensure all internal LHD 
 procedures have been followed  

*** Please follow your internal Local Health District procedures to forward forms *** 
 Service Centre Email:  Fax: 

HealthShare NSW contact details: Newcastle HSNSW-Newcastle.StaffLink@health.nsw.gov.au (02) 4041 7878 
 Parramatta HSNSW-Parramatta.StaffLink@health.nsw.gov.au (02) 9685 3869 

 

Section C: Banking Details(Payment Method) -  Primary Bank Account 
 

 New   Amend   Cease - please select 
Note: For Salary Packaging Banking detail changes please contact your salary packaging provider 
Assignment Number:       

Name of Financial 
Institution:       

Effective from Date (DD-MMM-YY) 

      

Branch Name:        

Full Account Name:       

BSB No:       Account No:       

Section D Additional Bank Accounts  
Complete only if your salary is to be paid into more than one bank account  

 New  Amend   Cease - please tick 
 
Assignment Number:       

Part Pay Banking Details  # 1 

Name of Financial 
Institution       

Effective from Date (DD-MMM-YY) 

      

Branch Name        Deduction Amount per 
Fortnight $       

Full Account Name       

BSB No       Account Number       
 

 New  Amend   Cease - please tick 

Part Pay Banking Details  # 2 

Name of Financial 
Institution       

Effective from Date (DD-MMM-YY) 

      

Branch Name        Deduction Amount per 
Fortnight $       

Full Account Name       

BSB No       Account Number       

  New  Amend   Cease - please tick 

New Part Pay Banking Details  # 3 

Name of Financial 
Institution       

Effective from Date (DD-MMM-YY) 

      

Branch Name        Deduction Amount per 
Fortnight $       

Full Account Name       

BSB No       Account Number       


