
 
619 Plainfield Road, Willowbrook, IL 60527 

Human Resources Department 
630-716-3525 

 
Service Record and Info Card 

 
 

 
 
Name: __________________________________ 
 
 
Date of Birth: ____________________________ 
 
 
Credential: _______________________________ 
 

 
 
Social Security No. ________________________ 
 
 
Position: ________________________________ 
 
 
Start Date: _______________________________ 

 
 
Ordination Date: __________________________ 
 
 
Address: _________________________________ 
 
 
City: ____________________________________ 
 
 
State: ____________   Zip Code: _____________ 
 
 
Phone: __________________________________ 
 
 
Email: ___________________________________ 
 
 
Church Membership: _______________________ 

 
 
Marital Status: ____________________________ 
 
 
Spouse Name: ____________________________ 
 
 
Spouse Date of Birth: ______________________ 
 
 
Spouse Social Security ______________________ 
 
 
Spouse Email: ____________________________ 
 
 
Spouse Phone: ____________________________ 
 
 
Wedding Anniversary Date: __________________ 
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