CITY OF BERWYN PERSONNEL INFORMATION SHEET

NAME: RANK (FD/PD): STAR # (FD/PD)
PROMOTION DATE:

ADDRESS:

CITY/STATE/ZIP

PHONE: (HOME) ( ) CELL:( ) EMAIL:
(PAGER) ( )
DATE OF BIRTH: DATE OF HIRE:
HEIGHT: _ WEIGHT: BLOOD TYPE:
SPOUSE: NAME:
ADDRESS:

CITY/STATE/ZIP:

PHONE: CELL:
CHILDREN: NAME: Date of Birth
EMERGENCY CONTACTS:
1) NAME: RELATION:
ADDRESS:
CITY/STATE
PHONE (DAYS) (EVENINGS)
(CELL)
2) NAME: RELATION:
ADDRESS:
CITY/STATE
PHONE (DAYS) (EVENINGS)
(CELL)
3) NAME: RELATION:
ADDRESS:
CITY/STATE
PHONE (DAYS) (EVENINGS)

(CELL)




