
THE CITY OF YUKON 
YEARLY EMPLOYEE DATA UPDATE 

2009 
 

(PLEASE PRINT) 
 
 
Your Name: _____________________Date of Birth:________________ 
Address: ___________________________________________________ 
City: ______________________State:_______________Zip:_________ 
Home Phone#_______________Cell Phone#______________________ 
 
 
Spouse Name: ______________________________________________ 
Spouse Employer: ___________________________________________ 
Work Phone: _______________________________________________ 
 
 
Emergency Contact: _________________________________________ 
Relationship: _______________________________________________ 
Address: __________________________________City:_____________ 
State: _____________________Zip:_____________________________ 
Home Phone#:_____________________Work Phone#: _____________ 
 
 
ANY ADDITIONAL CHANGES THROUGHOUT THE 

YEAR MUST BE REPORTED TO THE 
PERSONNEL DEPARTMENT 

 
************************************ 

 

REMINDER! 
 

Please report any changes in Life Insurance Beneficiary  
to Cindi Shivers or Tonia Wilson at City Hall 

 


