[image: image1]
[image: image1][image: image2.png]


This form must be completed by the employee upon hire and forwarded to the Payroll 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:
	     
	
	
	
	

	
	Home Street Address:
	     

	
	
	     
	
	
	
	

	
	City:
	     
	State:
	     
	Zip Code:
	     

	
	Home Phone:
	     
	Alternate Phone:
	     

	
	Date of Birth:
	     
	
	
	
	

	
	
	
	
	
	
	

	

	EMERGENCY CONTACT
	Emergency Contact Name:
	     
	

	
	Relation:
	     
	
	

	
	Contact Phone Number:
	     
	
	
	

	
	Address:
	     

	
	
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	VOLUNTARY INFORMATION
	The City of Springfield is an Equal Employment Employer and complies with laws regarding annual reporting of statistical information.  The following optional information will help us in reporting accurate information and is kept confidential.  Your voluntary cooperation is appreciated.

	
	Military Status:
	     
	
	
	
	

	
	Gender:   FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female
	
	
	
	

	
	Ethnic Group:
	 FORMCHECKBOX 
 American Ind/Alaskan Native          FORMCHECKBOX 
 Asian/Pacific Islander

	
	
	 FORMCHECKBOX 
 Black       FORMCHECKBOX 
 Hispanic    FORMCHECKBOX 
 White    FORMCHECKBOX 
 N/A

	
	Martial Status:
	 FORMCHECKBOX 
 Single      FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Widowed   FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced

	
	Highest Education Level:
	     
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	EMPLOYEE SIGNATURE:
	
	DATE:
	



