
DEPARTMENT OF ADMINISTRATION 

                             EMERGENCY CONTACT FORM 

EMPLOYEE INFORMATION 

Name:     _____________________________________________________________________________ 

Address:   _______________________________________________________________________ 

City:      _____________________  State:  ______________  Zip Code:  ____________________                             

Home Phone:  ____________________________     Cell Phone:   ________________________________ 

 

 

PRIMARY EMERGENCY CONTACT 

Primary Contact Name:        ______________________________________________________________ 

Relationship to Employee:   ______________________________________________________________ 

Address:   _______________________________________________________________________ 

City:      _____________________  State:  ______________  Zip Code:  ____________________                             

Home Phone:  ____________________________     Cell Phone:   ________________________________ 

 

SECONDARY EMERGENCY CONTACT 

Secondary Contact Name:     _____________________________________________________________ 

Relationship to Employee:    ______________________________________________________________ 

Address:   _______________________________________________________________________ 

City:      _____________________  State:  ______________  Zip Code:  ____________________                             

Home Phone:  ____________________________     Cell Phone:   ________________________________ 

 

 

________________________________       ________________________________    ________________ 

                  Print Name                                                                 Signature                                             Date 


