FORESTRY DISTRICT:

PLEASE PRINT!
PERSONAL DATA FORM

Employee Name: Social Security #: - -
Address: Home Phone:
City: State: Zip: County:
Emergency Contact Name: Phone:
Relationship of Emergency Contact: Work Phone:
Sex: Male Female Date of Birth: / /
Ethnicity: _ Caucasian (C) ____ Spanish Surname (S) ____ Black American (B)
Asian/Pacificldlander (R) _ American Indian/Alaskan Native (A)
OPTIONAL

PAYMENT DISPOSITION INFORMATION
Please indicate whether you want your paycheck sent to your home department for distribution to you, or deposited
directly to your bank account, by checking the appropriate box.

Send my paycheck the Forestry District Office.

Deposit my paycheck directly to my bank account and send earnings advice to the Forestry District Office.
If requesting the direct deposit of your paycheck, attach a deposit slip to this form.

Name of Bank:

Telephone # of Bank:

Bank Transit (Routing) Number Bank Account Number

Employee' s Signature: Date:




