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VIRGINIA DEPARTMENT OF EMERGENCY MANAGEMENT

Employee Address/Emergency Contact Form

Must complete all sections regardless of change.
*NOTE:  Name changes require corrected Social Security card.
PERSONAL INFORMATION
	Employee Name (Last, First, MI):
	Division/Office:

	
	

	Physical Address (NO POST OFFICE BOX):
	City/State/Zip:

	
	

	Mailing Address:
	City/State/Zip:

	
	

	Primary Phone Number:
	Secondary Phone Number:
	Other:

	
	
	


PERSON(S) TO CONTACT IN CASE OF EMERGENCY:

	First Emergency Contact
	Second Emergency Contact

	Name:  
	Name:  

	Relationship:  
	Relationship:  

	Address:
	
	Address:
	

	Primary Phone Number:
	Secondary Phone Number:
	Primary Phone Number:
	Secondary Phone Number:

	
	
	
	


Comments or Special Instructions
	


I have provided the above contact information and authorize VDEM and its representatives to contact any of the above on my behalf in the event of an emergency.

Employee’s Signature
Date
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