
EMPLOYEE INFORMATION FORM (01) 
(Fill out Completely. Please Print Clearly or Type.) 

New Information Change  

__________|______________________|_____________________ | _____ | ____________________________
Prefix Title Last Name First Name MI  Preferred Name (optional)

__________________________________________________________________________________________ 
Current Address (Number and Street) Apt or Unit # 

_________________________________________________________|_____________|___________________ 
City State Zip Code 

Home #: (______)_______________ Cell #: (______)______________ Date of Birth: ______________________ 

Email:____________________________________________ Banner ID/Student ID/Citrus ID _______________ 

Warrant Recipient Designation 

As provided in Section 53245 of the California Government Code, in the event of my death, I hereby designate 
the following person (designee) to receive any and all warrants payable to me. You may designate up to two 
individuals. 

_______________________________________________________|___________________________________ 
Designee Name Relationship 

__________________________________________________________________________________________ 
Current Address (Number and Street)       Apt or Unit # 

________________________________________________________|______________|___________________ 
City State Zip Code 

_______________________________________________________|___________________________________ 
Designee Name Relationship 

__________________________________________________________________________________________ 
Current Address (Number and Street)       Apt or Unit # 

________________________________________________________|______________|___________________ 
City State Zip Code 

This warrant recipient designation cancels and replaces any designation previously signed for this purpose and shall remain in 
effect until canceled in writing by completing a new Employee Information Form (01). It is understood and agreed that the 
Citrus Community College District (District) is not obligated to deliver said warrant(s) to the designee unless the designated 
person claims such warrant(s) from the District and provides sufficient proof of identity. A person so designated may negotiate 
the warrant(s) as if the payee. 

Emergency Contact 
In case of emergency who is to be contacted? 

_________________________________|______________________________|__________________________ 
Last Name First Name    Relationship to Employee 

Contact Phone #: (______)_______________________  extension  ________________ 

Signature: ___________________________________________ Date: ________________________ 

------------------------------------------------------------------------------------------------------------------------- ------------------------------ 
FOR HUMAN RESOURCES USE ONLY 
_____ Human Resources _____Payroll _____Benefits _____Fiscal _____ Admissions 

Revised: July 2023


	Check Box1: Off
	Check Box2: Off
	PrefixTitle: 
	Lastname: 
	MiddleInitial: 
	CurrentAddress: 
	AptUnit#: 
	City: 
	State: 
	ZipCode: 
	AreaCode1: 
	Home#: 
	Cell#: 
	Cell1: 
	DateofBirth: 
	Email: 
	ID: 
	Designee1: 
	Relationship1: 
	Designee1Address: 
	Designee1Apt: 
	Designee1CurrentAddress: 
	Designee1State: 
	Designee1ZipCode: 
	Designee2Name: 
	Relationship2: 
	Designee2CurrentAddress: 
	Designee2Apt: 
	Designee2City: 
	Designee2State: 
	Designee2ZipCode: 
	EmergCntctFirstname: 
	EmergCntctLastname: 
	EmergCntctRelationship: 
	EmergCntctAreaCode: 
	EmergCntctPhone: 
	EmergCntctExtension: 
	DateSigned: 
	Firstname: 
	Preferred Name: 


