
EMPLOYEE EMERGENCY CONTACT FORM 
 

EMPLOYEE INFORMATION 

EMPLOYEE FIRST 

NAME  
 

EMPLOYEE LAST 

NAME 
 

DEPARTMENT  POSITION  

ADDRESS 

 PHONE 1  

 PHONE 2  

 EMAIL  

 DATE COMPLETED  

NUMBER OF PEOPLE 

IN HOUSEHOLD 
 EMPLOYEE ID #  

COUNTY OF 

RESIDENCE 
 

INTERN OR 

INTERNATIONAL 

STUDENT 

 

EMERGENCY CONTACTS 

CONTACT 1 NAME  RELATIONSHIP  

PHONE 1  PHONE 2  

ADDRESS  

CONTACT 2 NAME  RELATIONSHIP  

PHONE 1  PHONE 2  

ADDRESS  

IN THE EVENT OF A POTENTIAL HURRICANE: EVACAUATION PLANS AND CONTACTS 

HURRICANE EVACUATION PLANS 

 

 

 

 

 

 

 

 

CONTACT FOR EVACUATION  

ZELLO CONTACT INFO   

 

 The above information has been provided voluntarily, and I authorize contact on my behalf in the event of an emergency. 

 

EMPLOYEE 

SIGNATURE 
 DATE  

SUBMIT COMPLETED 

FORM TO 
 

REC’D 

BY 
 

DATE 

REC’D 
 

 


