
    

      

Emergency Contact Information 

First & Last Name: 

Employee Number: 

Title: 

Extension: 

Office/Room Number: 

E-mail Address: 

Alternate E-mail Address: 

Address: 

Town, City: 

Province: 

Postal Code: 

Home Telephone No. 

Cell No. 

Emergency Contact: Name 

Emergency Contact: Relationship 

Emergency Contact: Phone # 

2nd Emergency Contact: Name 

Emergency Contact: Relationship 

Emergency Contact: Phone # 

Please return to Finance & Administration 
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