NAFEO
EMERGENCY CONTACT FORM

Please complete form accurately and return to Human Resources as soon as possible.  This information will be kept confidential and will only be used in the event of an emergency.

Employee’s Name: ___________________________________________

Family and/or Friends to contact in case of an emergency:




1st Contact

Name: 

__________________________________________________

Address: 
_________________________________________________



_________________________________________________

Home Phone:
_________________________________________________

Work Phone:
_________________________________________________




2nd Contact

Name: 

__________________________________________________

Address: 
_________________________________________________



_________________________________________________

Home Phone:
_________________________________________________

Work Phone:
_________________________________________________

