CHAMPLAIN TOWERS SOUTH
EMERGENCY CONTACT INFORMATION FORM 

Please retain copy in Employee Personnel File

EMPLOYEE INFORMATION:

	Employee Name:



	Position:



	Home Address:

Cellular Telephone:

Home Telephone:

Office Telephone:




EMERGENCY CONTACTS:

In the event of an emergency, I, the undersigned employee, authorize the Company to contact the following person(s):

	First Person to Contact 

Name:



	Home Address:

Telephone (H):

Cellular Telephone:

Other method of contact:



	Relationship to Employee:




	Second Alternate Person to Contact 

Name:



	Home Address:

Telephone (H):

Cellular Telephone:

Other method of contact:



	Relationship to Employee:




I understand that it is my responsibility as an employee to provide Champlain Towers South  with updated Emergency Contact Information.

NAME OF EMPLOYEE: 
__________________________

SIGNATURE:

__________________________

DATE: 


__________________________
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