
HORTONVILLE AREA SCHOOL DISTRICT 
EMPLOYEE PAYROLL INFORMATION 

 
Name                
       First        MI    Last 
 
Address               
 
City         State    Zip     
 
Telephone No      Birthdate     SSN     
 
Name of Spouse        
 
Name & Address of Person to notify in case of Emergency: 
 
        
 
        
 
        Telephone No.       
 
 
 
 

Office Use Only 
 
Date Employed:        Date Left Employment:      
Notes: 


