
Date: 

Requestor: 
Location: 

RE: CONSULTANT/CONTRACTOR REGISTRATION FORM 

Legal Name: _______________________________________________________ 

SSN/NID:  _________________________________Date of Birth:  

Street Address: _______________________________________________________ 

City:__ ______________________________ State: Zip: __________ 

Cell Phone Number: Home Phone Number: CSID: 

Personal Email:  

Emergency Contact Person’s Name & Number: 

District Site & Department:   

Dates of Assignment: Begin Date: End Date: 

Summary of duties: 

Approver’s Name (Print) Approver’s Signature Date 

Revised 09-18-2024 

PCaTS (HR) Use Only 

Reviewed by: Date: 
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