PERSONNEL & PAYROLL DATA
	 
	EMPLOYEE
	SPOUSE

	FULL NAME
	      
	      

	MAIDEN NAME
	      
	      

	BIRTHDATE
	      
	      

	SOCIAL SECURITY
	      
	      

	 HOME ADDRESS
	      
      
	      
      

	HOME PHONE
	      
	      


Are you, or have you been a member of the Wisconsin State Retirement System?
     
If yes, have you withdrawn your Wisconsin Retirement Funds?       
Are you currently an employee of any other Wisconsin State Agency?       
If yes, where are you employed and what is the percentage of your appointment?       

Are you a United States Citizen?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
If no, citizen of what country?       
CHECK DISTRIBUTION:    ACH:      
   *Please complete Direct Deposit Authorization form.
IN CASE OF EMERGENCY NOTIFY:
	Name:
	     

	
	

	Home Address:
	     

	
	

	
	

	Home Phone:
	     

	
	

	Work Address:
	     

	
	     

	
	

	Work Phone:
	     


