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CITY OF

MARGATE

Together We Make It Great

Employee Name

Employee Department

Street Address Line 1
Street Address Line 2
City

State

Zip Code

Work Phone Number
Work Cell Number

Personal Home Number

Personal Cell Number

Emergency Contact

Emergency Contact

Emergency Contact

Please print this form and forward to your Department Time Keeper as soon as possible
to ensure that your payroll, benefits and tax information record the correct address.
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