
M.I.

APT NO.

Direct Deposit:  Y   or    N
E-mail address

DOB
M  or   F

Marital Status Gender

FOR OFFICE USE ONLY:

Employee Type: DARS
FICA FRS Group Ins: Y   or   N HR:
Medicare LASERS Class: ER Serv:

PERS Life Ins  E   or    F
ROVERS
N/A Microix:

Salary Distribution: % from
Fund Dept

% from
Fund Dept

WC Code

Employee Information

LAST NAME

EMERGENCY CONTACT INFORMATION

Proc Grp

Annual ROPHrly ROP

Hire Date

RELATIONSHIP OF CONTACT

EE No.

SSN

Race

FIRST NAME

NAME PHONE

STREET ADDRESS

CITY, STATE, ZIP PHONE

-              -
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