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Employee Application Checklist 

 
 
Employee Name:  __________________________________________________ 
 
 

  1. Application Form 
   
  2. TD1 - Canada Tax Form 
   
  3. TD1BC - BC Tax Form 
   
  4. Casual Employment Agreement 
   
  5. Candidate Reference Waiver 
   
  6. Current Resume 
   
  7. Government Issued Picture ID  
   
  8. Headshot or Selfie 
   
  9. SIN Number / Work Permit 
   
  10. Bank Account - Direct Deposit 
   
  11. Food Safe Certificate / Serving it Right 
   
  12. COVID Vaccination Record 
   
  13. Hepatitis Vaccination (if available) 
   
  14. Vulnerable Sector Check (if available) 
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