
Towns County Fire & Rescue
Personal Information

Employee Name: Last _______________________  First ____________________ M.I  _____ 

Address: _______________________________      Home Telephone: ___________________

    _______________________________      Other Telephone: ___________________
(or cell)

    _______________________________

DOB:  __________________ Driver’s License #:  _______________________

SSN:   __________________ State Issued:   _________

Date of hire______________ E-mail address___________________________

Emergency Contacts:

1) Name ________________________       Contact # ______________________________ 

Relationship ___________________      Secondary Contact #______________________

2) Name ________________________       Contact # ______________________________

Relationship ___________________      Secondary Contact # _____________________

3) Name_________________________       Contact # ______________________________

Relationship ___________________       Secondary Contact # _____________________

Physician: _________________ Location and/or Phone #: __________________________

     Medical restrictions/allergies:  ____________________________________________________

 (attach copy of driver license and certification data)

PIF 20090115


