











ADDITIONAL DOCUMENTATION CHECK-OFF FORM

__ BIRTH CERTIFICATE

_ NATURALIZATION DOCUMENTS

__ HIGH SCHOOL DIPLOMA OR EQUIVALENCY

_ COLLEGE DIPLOMA (IF APPLICABLE)

_ COLLEGE TRANSCRIPTS

_ OTHER TRAINING CERTIFICATES

_ CURRENT VEHICLE INSURANCE DOCUMENTATION

CURRENT VALID FLORIDA OR OUT OF STATE DRIVERS LICENSE

SELECTIVE SERVICE REGISTRATION'

__ MILITARY SEPARATION PAPERS (DD-214 LONG FORM)
__ MARRIAGE AND / OR DIVORCE DOCUMENTATION
__ NAME CHANGE DOCUMENTATION (IF APPLICABLE)
__ COPY OF SOCIAL SECURITY CARD

RECENT PASSPORT TYPE PHOTO

ALL OF THE INFORMATION SUPPLIED IN THIS APPLICATION IS TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE.

SIGNATURE DATE
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PERSONAL DATA PACKET INFORMATION CERTIFICATION

I , hereby certify that all answers or
statements in this personal data packet are true and complete to the best of my
knowledge and belief. | understand and agree that any misstatements, falsifications,
or omissions herein may cause my employment process to cease, and any offer of
employment made by the City of Vero Beach to be withdrawn, or my employment
with the City of Vero Beach terminated. | further understand that information
provided herein is public record and may be subject to review upon request. | hereby
certify that | have been given sufficient opportunity and time to review the questions
and their intent, and that | have answered them correctly.

Signature

Printed Name

STATE OF

COUNTY OF

Subscribed and sworn (or affirmed) to before me this

______dayof , 20 by

who is personally

known to me or has produced
(Type of Identification)

as identification.

(Identification Number)
(Seal Above)

Notary Public, Commission No.

(Signature)

Name of Notary

(Print)





