
      
COMMISSIONERS:                                            DIRECTOR:   

Ula Jean Metzler                                            Rojanne Woodward     
Glenn D. Reeser 
Jay Wippel 

_________________________________________________________________________________________________________ 
 
Administration & Children Services Fax :  (740) 477-1023                                                    Child Support Fax:   (740) 420-9945           
JOBS One-Stop Fax:   (740) 420-7369                                                            Family Support Fax:  (740) 474-9333 

_______________________________________________________
P I C K A W A Y   C O U N T Y   JOB  &  F A M I L Y   S E R V I C E S 
                                            110  ISLAND  ROAD,  P.O.  BOX  610 
                                             CIRCLEVILLE,  OH    43113-0610 
                                                 (740)  474 - 7588 
                                               1 - 800 - 822 – 5437 

Please fax this form to 740-420-9945 or Mail the form to Pickaway County JFS, 
CSEA, 110 Island Rd, PO Box 610, Circleville, OH 43113-0610 

   NEW WORK INFORMATION 
 

Your Name:    __________________________________________________________________ 
 

Your Social Security Number:  ________________________________________ 
 

Worksite Name (Company name):   _______________________ 
Worksite address:   _______________________________________ 
   _____________________________________________ 
   _____________________________________________ 
Payroll address (if  different from above): ________________ 
   _____________________________________________ 
First day of  work:   _______________________________________ 
 
Do you have Health Insurance Available to you? _______ 
 
Provide your current address and phone number: 
 ADDRESS:  __________________________________________ 
  _________________________________________________ 
 
 PHONE:  ____________________________________________ 
    _____________________________ 
    FOR OFFICE USE ONLY:    

    Obligee:     
    Caseworker:    
    SETS #:    


