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El\rlERGENCY FIREFIGHTER El\rlPLOYl\rlENT FORJ\rl 

Paycheck and W-2 will be mailed to the address listed below. 

See 2025 Payroll Calendar for the State Payday Schedule. Please note that ORIGINAL EFF Time sheets must be turned in to 
your local land office by the Pay Period Ending Date or you may not meet the pay cycle causing your check to be delayed. 

Once Payroll has received your time sheer, it will be processed in compliance with the state wide payroll system of a bi- weekly 
payroll cycle. Emergency Fire Fighters are short term workers aud do not received benefits. TT1ey will be termi11ated at tile 
e11d of their assig11me11t. 

Name: 

Please Prim Full Name (as it appem·s ou your social security card) 

ALL Employee Contact Information below MUST be filled out. 
If your mailirig address is differe11t from your pllysical address please list botli of your addresses. 

Mailing Address Physical Address 
(Must be a Montana Address) 

Primary Phone: 

Social Security Number: ( Date of Birth: (Ri:quirc:dl

Marital Stanis: ( circle one) Single Married 

Gender: (circle one) Male Female 

Emereency Contact Information: 

Name: Relationship: 

Primary Phone: 

Home Address: 

Retiree Info I (circle one 

Are you a retiree from the Public Employees' Retirement System? 
I 

YES 

Current State of Montana Employee I (cinle ont') 

A.re you a current state employee ,vorking for another state agency? 
I 

YES 

NO 

NO 

If yes. name of state agency: !Name of your State Payroll Contact (please print): 

!Phone: 

Signature: Date: 
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