
 

 
 

 
Employee Document 

Fill completely out 
 

Name: ________________________________________ 
 

1. Date of Birth   ___________________________________________________________ 
 

2. Place of Birth   ___________________________________________________________ 
 

3. Last four of Social Security #   _______________________________________________   
 

4. Position   ___________________________________________________________ 
 

5. Residential Address ________________________________________________________ 
 

6. Current Duty Assignment address (Commissioned Employees Only) 

              ________________________________________________________ 
 

7. Color Photo (please enclose)   
 

8. Signed consent to test for drugs/alcohol (please enclose) 
 

9. First date of employment ____________________________________________________ 
 

10. Last date of employment (if no longer with the company) __________________________ 
 

11. Current license expiration date _______________________________________________ 
 

12. Training Certificates (please enclose) 


