
EMPLOYEE INFORMATION SHEETEMPLOYEE INFORMATION SHEET

FAMILY DEPENDENTSFAMILY DEPENDENTS

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Relationship:  Spouse/ / Child Living At Home/ / OtherRelationship:  Spouse/ / Child Living At Home/ / Other (Please Circle)(Please Circle)

First name MI Last Name Street Address City State Zip

Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Female           Smoker:Female           Smoker:
Yes/NoYes/No
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Relationship:  Spouse/ / Child Living At Home/ / OtherRelationship:  Spouse/ / Child Living At Home/ / Other (Please Circle)(Please Circle)

First name MI Last Name Street Address City State Zip

Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Female           Smoker:Female           Smoker:
Yes/NoYes/No
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Relationship:  Spouse/ / Child Living At Home/ / OtherRelationship:  Spouse/ / Child Living At Home/ / Other (Please Circle)(Please Circle)

First name MI Last Name Street Address City State Zip

Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Female           Smoker:Female           Smoker:
Yes/NoYes/No
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Relationship:  Spouse/ / Child Living At Home/ / OtherRelationship:  Spouse/ / Child Living At Home/ / Other (Please Circle)(Please Circle)

First name MI Last Name Street Address City State Zip

Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Female           Smoker:Female           Smoker:
Yes/NoYes/No
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Relationship:  Spouse/ / Child Living At Home/ / OtherRelationship:  Spouse/ / Child Living At Home/ / Other (Please Circle)(Please Circle)

First name MI Last Name Street Address City State Zip

Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Female           Smoker:Female           Smoker:
Yes/NoYes/No
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Relationship:  Spouse/ / Child Living At Home/ / OtherRelationship:  Spouse/ / Child Living At Home/ / Other (Please Circle)(Please Circle)

First name MI Last Name Street Address City State Zip

Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Social Security #: _____/____/_____ Date of Birth: _____/_____/_____ Gender: Male/Female           Smoker:Female           Smoker:
Yes/NoYes/No
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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EMPLOYEE INFORMATION SHEETEMPLOYEE INFORMATION SHEET

Employee # _________Employee # _________ Name ChangeName Change:_________:_________
Address ChangeAddress Change:_______:_______
OtherOther:________________:________________

Mr. /Mrs./Ms/Miss _________________________________________________________________________________Mr. /Mrs./Ms/Miss _________________________________________________________________________________
First nameFirst name Middle NameMiddle Name Last nameLast name

      /      /      /      / -             --             -
Previous Last NamePrevious Last Name NicknameNickname Date of BirthDate of Birth Social Security #Social Security #

Street Number/Street Number/Po BoxPo Box CityCity StateState ZipZip

Home Phone NumberHome Phone Number Business NumberBusiness Number ExtensionExtension Email AddressEmail Address

Please check or circle:Please check or circle:

Marital Status:Marital Status: ___Married___Married ___Single___Single ___Divorced ___Divorced ___Widowed___Widowed           ___Other        ___Other

Ethnic Origin:Ethnic Origin: ___American Indian___American Indian ___Asian___Asian ___Black___Black ___Hispanic___Hispanic          ___White         ___White

Gender:  Male/FemaleGender:  Male/Female    Disability: Yes/No   Disability: Yes/No Smoker: Yes/No   Military: Disabled Vet/Vietnam Vet/Other EligibleSmoker: Yes/No   Military: Disabled Vet/Vietnam Vet/Other Eligible

EMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATION
Please list two emergency contacts

First ContactFirst Contact

Name: _______________________________AddressName: _______________________________Address:_____________________________________________________:_____________________________________________________

RelationRelation:_:___________________Home Phone: (       )                                Business Phone: (      )_____________________________________Home Phone: (       )                                Business Phone: (      )___________________

Second Contact:Second Contact:

Name: _______________________________AddressName: _______________________________Address:_____________________________________________________:_____________________________________________________

RelationRelation:_:___________________Home Phone: (       )                                 Business Phone: (__________________Home Phone: (       )                                 Business Phone: (
)___________________)___________________



Revised 8/10/01Revised 8/10/01


