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DEPARTMENT 
 

  
 
 
STATE OF NEW YORK 
County of Niagara 
 
 

 
 

EMERGENCY CONTACT INFORMATION FORM 
 

Date:  _________________ 
 
 
Employee Name (Print):  ________________________________________________________ 
 
Primary Contact:  ________________________________  Relationship:  __________________ 
 
Primary Phone Number:  __________________________ Type:  ________________________ 
 
Secondary Phone Number:  ________________________ Type:  ________________________ 
 
 
Secondary Contact:  _____________________________  Relationship:  ___________________ 
 
Primary Phone Number:  __________________________ Type:  ________________________ 
 
Secondary Phone Number:  ________________________ Type:  ________________________ 
 
 
Additional Information:  _________________________________________________________ 
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