
 

CTY-024 

11/03 

 

 

City of Russellville 
Employee Personal Information Record 

 

 
 

Social Security No.:  ___________________________          Employee No.: __________ 

 

Name as Usually Written:  ______________________________________________________ 

    (Print) 

 

Present Home Address:  ______________________________________________________ 

     

    ______________________________________________________ 

 

______________________________________________________ 

 

Telephone:   ________________________ ______________________ 

    (Residence)    (Office) 

 

 

 

Data Concerning Spouse 
 

Name in Full:   ______________________________________________________ 

     

 

 

 

 

Emergency Contacts 
 

Name Telephone Number 
(Work, Home, Cell, Pager etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

___________________________________________________ _____________________________ 

 Legal Signature      Date 
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