PERSONNEL MASTERFILE RECORD
JOB

EMPLOYEE#:

**PLEASE PRINT CLEARLY!***

CURRENT PHONE #:

A

Oilfield Service Co.

NAME:

LAST

CURRENT ADDRESS:

FIRST

MIDDLE INITIAL

If Current Address Is Jobsite, Please Provide An Additional Address Below - Closest Relative/Friend:

DATE OF BIRTH:

SOCIAL SECURITY:

EMPLOYEE EMERGENCY NOTIFICATION

INFORMATION

IN THE EVENT YOU ARE INVOLVED IN AN EMERGENCY AT THE JOBSITE, WHO MAY WE NOTIFY?

WHO TO CONTACT: RELATION:

EMERGENCY PHONE#: Home: ADDRESS:
Work:

WHO TO CONTACT: RELATION:

EMERGENCY PHONE#: Home: ADDRESS:
Work:

PLEASE PLACE ANY ADDITIONAL INFORMATION ON BACK SIDE.

EMPLOYEE SIGNATURE

DATE




