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New Account Information


EMPLOYEE INFORMATION

Employee Name: _______________    _____________
_______________________

                                          First

     Middle Name or Initial

           Last

As it appears on Drivers License
Employee’s Physical 

Address: ______________________ _______________ ___ ________ ______

                                                                       Address                                           City                        ST             Zip               County


Mailing:  ______________________ _______________ ___ ________ ______

                                                                       Address                                           City                        ST             Zip               County

Phone:                                                                                               Employee E-mail:
  Work:  _______________________                                         ____________________ 

  Office: _______________________

  Cell:     _______________________

  Fax:      _______________________

Date of Birth: __________________      Social Security Number: _________________


WORK LOCATION INFORMATION

Circle One: 
Montana State Office  
Billings Field Office 


CNF Supervisor Office
CNF Beartooth RD

Work Location Address: __________________________________________________

                                                                          Address                                      City                             State                          Zip

Supervisor’s Name: ______________________________________________________



Job Title: __________________________ Series/Grade: ________________________

                                       ex (Forestry Technician)                                                                               ex  GS-462-5 Found on SF -52
Program Area: ____________________

                                                              (Recreation)

Work Schedule ______________________Tour of Duty: ______________________

                                         Full-time, Part time                                                                      Career, Career Seasonal, Seasonal, AD, 


DATE ENTERED INTO IQCS: __________________________________ BY: ___________________________________________

