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GL03a
NEW / AMEND EMPLOYEE DETAIL
* Mandatory Fields (Please Complete)                                                               Use this form to advise employee details to be included to the service provided


CONTROL ROOM SERVICES:
Complete and return to GalliNet Control & Information Centre for system entry. (All Data is Confidential)
	*Client Name

 ( Your Company )


	


Employee Detail(s) :

	*Surname
(The Surname of the employee)


	*First Name
(The First Name of the employee)
	*Mobile


	Smith
	John
	07970-555 555


	*Surname

	*First Name

	*Mobile


	
	
	


	*Surname

	*First Name

	*Mobile


	
	
	


	*Surname

	*First Name

	*Mobile


	
	
	


	*Surname

	*First Name

	*Mobile


	
	
	


	*Surname

	*First Name

	*Mobile


	
	
	


	*Surname

	*First Name

	*Mobile


	
	
	


	*Surname

	*First Name

	*Mobile
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Note





All personal detail(s) advised on this data entry form are strictly confidential. -  No information relating to this employee, will be released to any person(s) without relevant authorisation ‘Password’ being issued to the Duty Controller


All information provided is subject to the ‘Data Protection Act’ at all times.
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                                                                       Issued: 26/09/2007
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