
EMPLOYEE EMERGENCY  

CONTACT INFORMATION 

 

 
Please complete this form. 

 

Employee Name: _______________________________________________________ 

 

Department: ___________________________________________________________ 

 

 

In case of an emergency, please contact: 

 

Emergency Contact 1 

 

Name: ________________________________________________________________ 

 

Contact number(s): ______________________________________________________ 

 

 ________________________________________________________________ 

 

Relationship: ___________________________________________________________ 

 

Emergency Contact 2 

 

Name: ________________________________________________________________ 

 

Contact number(s): ______________________________________________________ 

 

 ________________________________________________________________ 

 

Relationship: ___________________________________________________________ 

 

 

_________________________________________  _____________________ 

Employee Signature      Date 

 
REVISED 6/2011 

 


