



             COUNTY OF YOLO





      PERSONAL DATA FORM

	DATE


	DEPARTMENT


	ACTION

             FORMCHECKBOX 
  Personal Information    FORMCHECKBOX 
  Address Change    FORMCHECKBOX 
  Direct Deposit

	EMPLOYEE’S NAME (LAST NAME FOLLOWED BY A COMMA, FIRST NAME, MIDDLE)


	SOCIAL SECURITY NUMBER




	CURRENT ADDRESS (STREET, CITY, STATE, ZIP CODE)



	MAILING ADDRESS (IF DIFFERENT THAN CURRENT ADDRESS)



	MAIN PHONE (INCLUDE AREA CODE)

	WORK PHONE (INCLUDE AREA CODE)


	OTHER PERSONAL PHONE



	 FORMCHECKBOX 
  MALE

 FORMCHECKBOX 
  FEMALE
	 FORMCHECKBOX 
  SINGLE

 FORMCHECKBOX 
  MARRIED 


	BIRTHDATE


	ETHNICITY

 FORMCHECKBOX 
  AMERICAN INDIAN   FORMCHECKBOX 
  ASIAN   FORMCHECKBOX 
  BLACK   FORMCHECKBOX 
  HISPANIC   FORMCHECKBOX 
  WHITE   FORMCHECKBOX 
  OTHER


DRIVER’S LICENSE

	DRIVER’S LICENSE NUMBER


	CLASS


	STATE & EXPERATION DATE



EDUCATION

	EDUCATION LEVEL (DEGREE OR CERTIFICATE)


	YEAR ACHIEVED
	GRADUATED?

 FORMCHECKBOX 
   YES     FORMCHECKBOX 
   NO


LANGUAGES
EMERGENCY CONTACT

	NAME OF EMERGENCY CONTACT

(1)
	RELATIONSHIP
	PHONE NUMBERS



	NAME OF EMERGENCY CONTACT

(2)
	RELATIONSHIP
	PHONE NUMBERS




DIRECT DEPOSIT

	     FORMCHECKBOX 
  DEPOSIT MY PAYCHECK DIRECTLY TO MY BANK ACCOUNT         FORMCHECKBOX 
  STOP DIRECT DEPOSIT

     FORMCHECKBOX 
   CHECKING ACCOUNT (ATTACH A VOIDED CHECK)     

     FORMCHECKBOX 
   SAVINGS ACCOUNT – BANK ROUTING #_________________________________  ACCOUNT #_____________________
    


APPROVALS

	HUMAN RESOURCES                                                         DATE


	EMPLOYEE                                                                      DATE




White	HR


Pink	Department











