
Pitsburg County Employee Informa�on Form 

Employee Informa�on 

Full Name: _____________________________________________________________ 

Address:  ______________________________________________________________ 

Home Phone :(         ) _____________________ Cell Phone: (       )_________________ 

Email Address ___________________________________________________________ 

Social Security Number ___________________________________________________ 

Birth Date: __________________________________ Marital Status: ______________ 

Spouse Informa�on 

Spouse’s Name: __________________________________________________________ 

Spouse’s Social Security Number: ____________________________________________ 

Spouse’s Date of Birth: _____________________________________________________ 

Dependent Children (for insurance purposes only) 

Full Name: _____________________________ DOB:  ____________ Social #: _______________ 

    ______________________________DOB: _____________Social #: _______________ 

   _______________________________DOB: _____________Social #: _______________ 

   _______________________________DOB: _____________Social #: _______________ 

Emergency Contact Informa�on 

Full Name : ______________________________________________________________________ 

Address : ________________________________________________________________________ 

Primary Phone: (      ) ___________________________ Cell Phone : (      ) ____________________ 
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