
Human Resources 
 
 
 

 
EMPLOYEE EMERGENCY CONTACTS 

 
Complete form online and click the submit button at the bottom of the page. If printing, 
please mail form to Human Resources. 

 
Last Name: ___________________ First Name: __________________   Date: ___________ 
 
 
Employee #: __________________Dept: ______________________SSN: _______________  
 
Employee # is required.  The 4-digit Employee # can be found in the [Soc. Sec. No] box 
on your paystub.
 
 
 
Primary Contact:  __________________________ Relationship: _____________________ 
 
Address: _______________________ City: _________________ State: ____  Zip: ______ 
 
 
Employer: ______________________ Work Phone: __________________Ext:______ 
 
Home Phone: ___________________ Cell Phone: _________________________ 
 
  
 
Secondary  Contact:  _______________________  Relationship: _____________________ 
 
Address: _______________________ City: _________________ State: ____  Zip: ______ 
 
 
Employer: ______________________ Work Phone: __________________Ext: ______ 
 
Home Phone: ___________________ Cell Phone: _________________________ 
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