
 
 
 

CITY OF PEORIA  

 Employee Badge Identification Information Form 
 
 

Please complete the following form using your complete legal name. 

 

Complete all of the fields you know the answer to, print this form and bring with 

you to your new hire meeting. 

 

 

(For HR use Only)  
EMPLOYEE ID NO. 

 

 

(For HR use Only)  
PHOTO ID NO. 

 

FIRST NAME: 
 

 

MIDDLE INITIAL: 
 

 

LAST NAME: 
 

 

TITLE: 
 

 

DEPARTMENT: 
 

 

DIVISION:  

LOCATION:  

BUILDING:  

START DATE:  

NOTES: 
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