
EMPLOYEE EMERGENCY INFORMATION FORM 
(Please provide all information requested)  

 
 
Employee Name: _______________________   ________________________   ___________ 
   Last     First        MI  
 
Address: ____________________________________________________________________ 
  Address   City   State  Zip 
 
Email Address: ______________________________     Cell Phone: ____________________ 
 
 

Person to notify in emergency:  
 
1) 
 
___________________________________  
First Name  
 
___________________________________  
Last Name  
 
___________________________________  
Relationship 
 
___________________________________  
Phone  
 
___________________________________  
Alternate Phone  
 
___________________________________  
Address 
 
___________________________________  
Address 2 
 
___________________________________  
City, State, Zip 
 
 

Person to notify in emergency:  
 
2) 
 
___________________________________  
First Name  
 
___________________________________  
Last Name  
 
___________________________________  
Relationship 
 
___________________________________  
Phone  
 
___________________________________  
Alternate Phone  
 
___________________________________  
Address 
 
___________________________________  
Address 2 
 
___________________________________  
City, State, Zip 
 
 

 
 

If your emergency information changes, complete a new Employee Emergency 
Information form as soon as possible. 
 
Date submitted: ___________________________________  
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