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Contact Information Form  
 
 
 

PRIMARY CONTACT INFORMATION 
ROLE (select all that apply): 
 
 

� Representative 
 

� Worker 

FULL NAME 
 

HOME PHONE  

EMAIL CELL PHONE 
 

ADDRESS 
 

CITY STATE 
 

ZIP CODE 

 
I prefer to receive communications the following way: (select one)   

� I prefer to receive electronic communications from PICS. I allow PICS to communicate with me 
via email.  
� I prefer to receive U.S. mail communications from PICS. Please keep in mind there may be 
delays outside of PICS control when receiving documents and communications via mail.   

  
 
 
Acknowledgements 

• I acknowledge that if changes or updates to my contact information need to be made, I will 
notify PICS and will complete a Status Change Form.  

 
 
 
 
 
 
 
 
 
 
 
________________________________________________   __________________________ 
Worker Signature                                                   Date 

 

 
 

Questions? Contact us. 
hr@picsmn.org or 651.967.5064 

mailto:hr@picsmn.org
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