
 
 
 
 
 
 
 

EMPLOYEE ID BADGE INFORMATION 
 

 
 
 
Name:__________________________________________________________________ 

 

Date of Birth: Month_______  Date_______ Year ________ 

 

Social Security: ______-______-______ 

 

Eye Color: ________________________ 

 

Hair Color: ________________________ 

 

Height: __________ft. __________inches 

 

Weight: ___________lbs. 

 

Position: ___________________________ 

 
 
 
 

 
 
 
 
 

Signature 
 


