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This form must be completed by the employee upon hire and forwarded to the Human Resources Department accompanied by the Employer New Hire/Rehire form completed by the department.  Please include Federal and State tax forms.

Important:  Failure to submit both forms and/or incomplete forms will be returned to the department. Incomplete or missing tax forms will result in the highest withholding from employee’s pay.
	PERSONAL INFORMATION
	Today’s Date:
	     
	
	
	
	

	
	Name: Last:
	     
	First:
	     
	M.I.
	     

	
	Last 4 Digits SSN:
	     
	
	Email Address:
	
	

	
	Home Street Address:
	     

	
	
	     
	
	
	
	

	
	City:
	     
	State:
	     
	Zip Code:
	     

	
	Home Phone:
	     
	Alternate Phone:
	     

	
	Date of Birth:
	     
	
	
	
	

	
	
	
	
	
	
	

	

	EMERGENCY CONTACT
	Emergency Contact Name:
	     
	

	
	Relation:
	     
	
	

	
	Contact Phone Number:
	     
	
	
	

	
	Address:
	     

	
	
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	EMPLOYEE SIGNATURE:
	
	DATE:
	


