
      Department of Human Resources 
      Employee Emergency Contact Information 
 
 
Employee Name: (please PRINT)         
 
Last 4 digits of SSN:      
 
 
  Primary Emergency Contact 
 

  Contact Name:         

  Relationship 
  to employee:         
  

Home Address: Same as employee?  YES  NO  
 

Primary 
Phone Number: Same as employee?  YES  NO  

  

If NO, please complete below: 

  Street Address:         

  City, State, Zip:         

  Primary Phone:         

  Other Phone:         

 

 
  Secondary Emergency Contact 
 

  Contact Name:         

  Relationship 
  to employee:         
  

Home Address: Same as employee?  YES  NO  
 

Primary 
Phone Number: Same as employee?  YES  NO  

  

If NO, please complete below: 

  Street Address:         

  City, State, Zip:         

  Primary Phone:         

  Other Phone:         


