
EMERGENCY CONTACT INFORMATION 
 

 
Employee Name 

 

 
Employee Social Security Number/PPS ID# 

 

 
Department 

 

 
In the event of an emergency situation, the individual listed below may be contacted on my behalf. 

 
 
Contact Name 

 

 
Relation 

 

 
Contact Phone Number 

 

 
 

________________________________________  __________________________ 
EMPLOYEE’S SIGNATURE      DATE 
 
 
 
 
 

 


