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__________________________________________

THIS IS A MANDATORY FORM TO COMPLETE AND SUBMIT IN ORDER TO RECEIVE A NEW OR REPLACEMENT EMPLOYEE ID BADGE.   SUBMIT THIS FORM ALONG WITH EMAILING YOUR PICTURE (JPEG) TO PEGGY JEANQUART IN THE COUNTY ADMINISTRATOR’S OFFICE AT jeanquart.peggy@kewauneeco.org
DATE:           
                                  FIRST NAME:        LAST NAME:       

YOUR NAME AS IT SHOULD APPEAR ON THE ID CARD:
          
DEPARTMENT:
     
JOB TITLE AS IT SHOULD APPEAR ON THE ID CARD
(LIMIT OF 25 CHARACTERS):
       
*If intern or contracted individual indicate the estimated end date of internship or end of contract:      
Department Head Review and Approval: 
Department Head Signature:  ________________________    Date:_________
FOR OFFICE USE ONLY__________________________________________
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