
 
 

PERSONNEL AFFIDAVIT 
 
NAME _____________________________________________JOB TITLE___________________________ 
 
DRIVER’S LICENSE OR STATE ID NUMBER _______________________________________________ 
 
SOCIAL SECURITY NUMBER _____________________________________________________________ 
 
ADDRESS ________________________________________________________________________________ 
     Zip 

RESIDENCY REQUIREMENT 
 
I UNDERSTAND and acknowledge that as a condition of employment with the Chicago Park District I must be 
a RESIDENT of the City of Chicago.  The address above is my true and correct permanent address. 
 

AGE REQUIREMENT 
 
I UNDERSTAND and acknowledge that as a condition of employment I must be 18 years of age or older at 
time of appointment, or is the case of a SEASONAL LIFEGUARD, SEASONAL RECREATION LEADER 
OR SEASONAL JUNIOR LABORER, I must be at least 16 years of age. 
 

CITY OF CHICAGO REVENUE REQUIREMENT 
 
I UNDERSTAND and acknowledge that, as a condition of employment with the Chicago Park District, that I 
must not have any overdue debt owed to the City of Chicago, for including but not limited to, water bills, 
parking tickets, or vehicle taxes.  Further, I UNDERSTAND and acknowledge that as an employee of the 
Chicago Park District I am required to make timely payments for all debts owed to the City of Chicago for 
including but not limited to, water bills, parking tickets, or vehicle taxes or to otherwise timely contest the 
imposition of these charges. 
 
I UNDERSTAND and acknowledge that if it is determined that I have failed to pay a debt owed to the City of 
Chicago, or failed to show proof that I have enrolled in a payment plan with the City within 30 days of 
receiving notification from the Chicago Park District of the unsatisfied debt, I will be automatically enrolled in 
a payroll deduction plan at the Chicago Park District to satisfy my debt.   
 
I UNDERSTAND that falsification of any of the above information, or failure to adhere to any of the above 
requirements may result in discipline up to and including termination of my employment. 
 
Prior to, and during my employment, I AUTHORIZE the Chicago Park District to submit my name, date of 
birth, and social security number to the City of Chicago to verify that I in fact do not have overdue debt to the 
City of Chicago. 
 
Signature __________________________________________________________________ 
 
 
Date ___________________ 

HR DEPT. 10.06.09 

 


