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    City of Albuquerque

 Employee Personal Data/Emergency Contact Data Form
Please complete the information below.

PLEASE PRINT

Personal Data (required):

Name:  ______________________________________________

(Legal name – must match your Social Security Card)
SSN:  ________-______-_________

Home Address(Physical location):_____________________________________________________

                                                      City                                                              State               Zip Code
Main Mailing Address (if different than physical address)____________________________________









   City                           State              Zip Code
Main Phone Number:(___)_______-__________

Date of Birth: ______/______/______

                       Month     Day        Year

Marital Status:     Single_____ Married_____ Divorced_____ Widowed_____

Emergency Contact Data (required):
Name: __________________________________________
Relationship: _________

Physical Address:  ______________________________________________________

Daytime Phone: _____________________ Evening Phone: ______________________
Personal Data:

Daytime Phone:(___)_____-______Cell Phone:(___)_____-_____Home Phone: (___)_____-______

Additional Phone Number(___)_____-______ E-mail Address: ________________________

Signature: ________________________________
Date: _________

In accordance with the City of Albuquerque Personnel Rules & Regulations, Section 1006: Updating Personnel Files:  “Employees are responsible for keeping their personnel records updated.  This includes, but is not limited to …address, phone number and emergency notification information.”

                                                                                                             Revised 12/21/11

