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City of Greenfield  
599 El Camino Real   Greenfield CA  93937    831-674-5591 

www.ci.greenfield.ca.us  
 
 
 

INFORMATION 
 
 
Full Name: ____________________________________________________________________________ 
       Last     First    Middle Initial 
 
Address: _____________________________________________________________________________ 
   Street     City   State  Zip Code 
 
Mailing Address: (if different) _____________________________________________________________ 
              City   State  Zip Code 
 
Home Phone: ___________________________   Cell Phone: ____________________________ 
 
Email Address: ________________________________________________________________________ 
 
Social Security Number: _________________________________________________________________ 
 
Date of Birth: _________________________  Marital Status: ___________________________ 
 
_____________________________________________________________________________________ 
Spouse’s / Significant Other’s Name 
 
_____________________________________________________________________________________ 
Spouse’s / Significant Other’s Employer 
 
_________________________________  _______________________________________  
Spouse’s / Significant Other Work Phone   Spouse’s / Significant Other Cell Phone 
 

 

http://www.ci.greenfield.ca.us/

