
cc: Payroll Department           Rev. 07/11 

  
  

  
PPEERRSSOONNAALL  IINNFFOORRMMAATTIIOONN  FFOORRMM  

  
  NEW HIRE       UPDATE CURRENT INFORMATION 

D.O.H: ____/ ____ / _____   

Department/Location: _____________________   Supervisor: ________________________________ 

PERSONAL INFORMATION 

Last Name: ________________________________ First Name:______________________ MI:_____ 

Address: _________________________________________________________ Unit #: ___________ 

City: __________________________________________ State: __________   Zip: _______________ 

Home Phone: ( ______ ) ______ - __________                Cell Phone: ( ______ ) ______ - __________ 

Email Address: ______________________________ @ _________________________ . _________ 

 
PAYROLL INFORMATION:  

SSN: _______ - ______ - ________   Gender: ____________ Marital Status: ____________________ 

Date of Birth: _____/ _____ / ________  Number of Exemption(s): _____  Hourly Rate: $ _________     

 
EMERGENCY INFORMATION: (Please provide two contacts) 

Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Relationship: ____________________________________   Phone: ( ______ ) ______ - __________ 
 

Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Relationship: ____________________________________   Phone: ( ______ ) ______ - __________ 

 

 

Signature: ______________________________________    Date: ______ / ______ / ______________   


