
 

STAFF PERSONAL PARTICULAR FORM 

  

FORM NO: SLG/HR/FRM/SPP07/1.3 ISSUE NO.: 01 REVISION NO: 03 EFFECTIVE DATE: 01 MARCH 2021 

 

 EMPLOYEMENT NUMBER SLG/HR/EMP/           / 

NAME  IDENTITY CARD  

CONTACT NO. (HP)  MARITAL STATUS  

CURRENT 
ADDRESS 

 

DATE OF BIRTH  

PLACE OF BIRTH  

SPOUSE NAME  

NO. OF CHILDREN  

BLOOD TYPE  

HOME TOWN 
ADDRESS 

 

EPF  

SOCSO  

INCOME TAX NO.  

BANK ACCOUNT DETAILS 

BANK  ACCT. NO.  

EMERGENCY CONTACT DETAILS 

CONTACT PERSON NO.1 CONTACT PERSON NO.2 

NAME  NAME  

CONTACT NO. (HP)  CONTACT NO. (HP)  

RELATION  RELATION  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


