
IMPERIAL COUNTY 
SHERIFF'S OFFICE

Employee Name: __________________________________________________________________ 

Employee Number: _________________________  Division: ______________________________ 

Position: _____________________________________  Date: ______________________________

Name of Employer: ________________________________________________________________ 

Address of Employer: ______________________________________________________________      

Telephone Number:  ____________________________   Hours of work: ____________________

Type of Employment:

Part-Time Seasonal Other: ____________________________

Description of job duties: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

I acknowledge this will not in any way affect my primary duties with the Imperial County Sheriff's 
Office. 

___________________________________________________________________________________________________
Employee Signature Date

Immediate Supervisor: ______________________________          

Lieutenant: ________________________________________         

Sheriff F. Miramontes:_______________________________         

Approved   Denied Date:______ 

Approved   Denied Date:______ 

Approved  Denied Date:______
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