
Greystone is a leading corporation 
specializing in powerline construction, 
maintenance, storm restoration, and 
emergency response. 

We offer services in distribution, 
transmission, live line work, fiber optic, 
solar, wind, and charging station 
installations.

OUR SUCCESS AND PERFORMANCE STARTS WITH OUR TEAM
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MEDICAL CONDITIONS

NAME

EMPLOYEE FORM

CELL EMAIL

DATE OF BIRTH ADDRESS 

STREET 

CITY

PROVINCE

MALE
FEMALE

HEALTH CARE CARD MEDICAL CONDITION  |  ALLERGIES

hr@greystonegroupco.com

Att: Mylène Gagnon, Payroll Coordinator

(DD/MM/YY)

POSTAL CODE

PERSONAL INFORMATION

POSTAL CODE

EMERGENCY CONTACT

EMERGENCY INFORMATION

CELL RELATIONSHIP

CONTACT

EMAIL EMERGENCY CONTACT

SOCIAL INSURANCE NUMBER (SIN)



SKILLS AND CERTIFICATIONS

CERTIFICATIONS

COAT SIZE

CLOTHING AND GEAR SIZES

SHIRT SIZE

PANT SIZE BOOT SIZE HEAD SIZE

NAME

GLOVE SIZE

HEAD

SHOULDER

CHEST

WAIST

OU
TS

ID
E 
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U.S. DEPARTMENT OF HOMELAND SECURITY
CUSTOMS AND BORDER PROTECTION

- EMERGENCY RELIEF WORKER WORKSHEET  -

FAMILY NAME FIRST NAME MIDDLE NAME SEX HAIR EYES COMPLEXION

HEIGHT WEIGHT OCCUPATION

COUNTRY OF CITIZENSHIP CITY, PROV (STATE) COUNTRY OF BIRTH ALIAS NAME IF ANY

HOME ADDRESS SCARS AND MARKS

HOME PHONE CELL PHONE TATTOOS MARITAL STATUS

DATE OF BIRTH AGE

DESTINATION ADDRESS

OWNER

DRIVER OF VEHICLEREASON FOR TRIP

VEHICLE PLATE

NAME, ADDRESS, NATIONALITY OF SPOUSE (MAIDEN NAME, IF APPROPRIATE) NUMBER AND NATIONALITY OF MINOR CHILDREN

FATHER’S NAME, NATIONALITY, AGE MOTHER’S PRESENT AND MAIDEN NAMES, NATIONALITY, AGE

DATE AND PLACE OF LAST ENTRY

215 Portage Rd
Grand Falls, New Brunswick
CANADA  E3Z 1M6
506.475.1937

383 Sunset Drive
Fredericton, New Brunswick
CANADA  E3A 1B3
506.206.0677

282 Rte 506
Jacksonville, New Brunswick
CANADA  E7M 3G5
506.475.1937

2200 Industrial Blvd
Magog, Québec
CANADA  J1X 5T3
506.475.1937

3786 Highway 3
Sherkston, Ontario
CANADA L0S 1R0
905.993.1937

UTILITY SERVICES

GREYSTONE
UTILITY SERVICES

NICHOLSON
UTILITY SERVICES

GREYSTONE
UTILITY SERVICES

GREYSTONE
UTILITY SERVICES

GREYSTONE



UPLOAD FILESDOCUMENTS TO BE SUBMITTED

DRIVER’S LICENCE (FRONT)

DRIVER’S LICENCE (BACK)

PASSPORT

VOID CHEQUE

SOCIAL INSURANCE NUMBER (SIN)

TRAINING RECORDS | CERTIFICATIONS

APPRENTICESHIP AGREEMENT

PRINT FORM SAVE FORM

Before submitting the form, ensure you have the 

following valid documents: front and back of your 

driver's license, passport, void cheque, social 

INSURANCE number (SIN), training records, 

certifications, and apprenticeship agreement.

Please email hr@greystonegroupco.com 
if your address or form information changes.

215 Portage Rd
Grand Falls, New Brunswick
CANADA  E3Z 1M6
506.475.1937

383 Sunset Drive
Fredericton, New Brunswick
CANADA  E3A 1B3
506.206.0677

282 Rte 506
Jacksonville, New Brunswick
CANADA  E7M 3G5
506.475.1937

2200 Industrial Blvd
Magog, Québec
CANADA  J1X 5T3
506.475.1937

3786 Highway 3
Sherkston, Ontario
CANADA L0S 1R0
905.993.1937

596 Gillespie Rd. PO Box 7815
Dsl of Grand Falls, New Brunswick
CANADA  E3Z 3E8
506.475.1937

PO Box 257
Limestone, ME 04750

51 Technology Park Drive
Sturbridge, MA 01566

2550 Hanford Drive
Lebanon, PA 17046 

UTILITY SERVICES

GREYSTONE

UTILITY SERVICES

GREYSTONE

UTILITY SERVICES

GREYSTONE

UTILITY SERVICES

NICHOLSON

UTILITY SERVICES

GREYSTONE

UTILITY SERVICES

GREYSTONE

POWER SERVICES

GREYSTONE

POWER ERVICES

GREYSTONE

POWER SERVICES

GREYSTONE
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DATE

WAGE FORM

JOB POSITION

FOR ADMINISTRATIVE USE ONLY

EMPLOYEE ID

HIRE DATE

PROCESSED BY

EMPLOYEE NAME

STORM WAGE
REGULAR WAGE

REGULAR WAGE

SALARY
HOURLY

STORM RATE

6 %
4 %

8 %

Method

Retain
Paid

VACATION PAY

BONUS (if APPLICABLE) AGREEMENT

RRSP

NO
YES

EMPLOYEE

AUTHORIZATION SIGNATURES

MANAGER

I, the undersigned, hereby acknowledge that I have understood the terms and conditions set out in this WAGE FORM. 
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