CITY__OF

CO@KEVILLE

PN tEr Employee Personal Data
Date: Mark One: [[J] New Employee [ Information Update
Name: Social Security #:
Last First Middle
Address:
Number Street City State Zip
Telephone #: Date of Birth:
Spouse Name:
Last First Middle
Spouse Social Security #: Spouse Date of Birth:
Dependent:
Social Security #: Date of Birth:
Dependent:
Social Security #: Date of Birth:
Dependent:
Social Security #: Date of Birth:
Dependent:
Social Security #: Date of Birth:
Race/Ethnic Group: Alaskan Native American Indian Asian
Black Hispanic White Other
In Case of Emergency Notify: Relation:
Work #: Home#:
Employee's Signature Date
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