Platinum Protection Service Employee Data Sheet

Employee Name: ___________________________________________
Address: ___________________________          Main Phone: ________________________

    ___________________________
        E-Mail Address:  ___________________________
DOB:  __________________


Guard License #:  ______________________           

                                                                        Expiration Date:   ____________ 
Date of Hire: ___________________           State Issued:   _________

Emergency Contacts:

1)
Name___________________
_____       Contact #_______________________


Relationship___________________
      Secondary Contact #______________________


2)
Name___________________
_____       Contact #_______________________


Relationship___________________
      Secondary Contact #______________________
3)
Name___________________
_____       Contact #_______________________


Relationship___________________
      Secondary Contact #______________________


Please list any Medical Conditions that we should be made aware of to help you in case of a health emergency. Use back of this sheet if you need to list more.  Blood Type:  ___________
1.  __________________________________

2.  __________________________________

3.  __________________________________




Employee Signature:  __________________________________
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