
EMERGENCY CONTACT FORM
                   (Please Print Clearly)
Employee Name:      


Employee ID #:      


Work Phone:  (      )       -       
Please Check:    FORMCHECKBOX 
 Change Contact’s Information   FORMCHECKBOX 
 Add Contact
    
    Effective Date:     /    /     

You may have more than one Emergency Contact but only one may be designated as your Primary Contact.

	Emergency Contact #1  (Primary Contact)

	Name:

     
	Relationship:

     
	Same address as you?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      


	Home Address:

     
	City/Town:

     
	State:

  
	ZIP:

     

	Home Phone

(     )       -       
	Work Phone

(     )       -       
	Cell Phone

(     )       -       
	Other

(     )       -       


	Emergency Contact #2
	Same address as you?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      

	Name:

     
	Relationship:

     

	Home Address:

     
	City/Town:

     
	State:

  
	ZIP:

     

	Home Phone

(     )       -       
	Work Phone

(     )       -       
	Cell Phone

(     )       -       
	Other

(     )       -       


	Emergency Contact #3  
	Same address as you?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      

	Name:

     
	Relationship:

     

	Home Address:

     
	City/Town:

     
	State:

  
	ZIP:

     

	Home Phone

(     )       -       
	Work Phone

(     )       -       
	Cell Phone

(     )       -       
	Other

(     )       -       


REMOVE the following contact(s). 

(IMPORTANT: If you remove your primary contact, you must add a new primary in the appropriate space above).
	Name:

     
	Relationship:

     
	Is this your primary contact?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Name:

     
	Relationship:

     
	Is this your primary contact?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 



	Comments:       




Employee Signature:
Date:    /    /     

Mail or fax to LaRoyce Jacks, Payroll & Benefits Manager
If you have additional questions, please contact LaRoyce Jacks, Payroll & Benefits Manager.

Commonwealth of Massachusetts


Information Technology Division


Human Resources Office


One Ashburton Place, Room 1601


Boston, MA  02108


Phone: (617) 626-4400


Fax: (617) 626-4459








HR Only:


_________


Initials


_________


Date








