EMPLOYEE EMERGENCY NOTIFICATION
	In the event of an emergency, I, the undersigned employee, authorize the company to notify the following person(s):


	Name:
	[bookmark: _GoBack]     

	Home Number:
	     

	Cell Number:
	     

	Work Number:
	     

	e-Mail
	     

	Relationship:
	     



	In the event you are unable to notify such person, the Company is authorized to notify:


	Name:
	     

	Home Number:
	     

	Cell Number:
	     

	Work Number:
	     

	e-Mail
	     

	Relationship:
	     



	(Optional) Please list any medication(s) you are allergic to:

	
	     

	
	     

	
	     



	(Optional) If you have a medical condition that requires special assistance, please list:

	
	     

	
	     

	
	     



	Mandatory: Please provide the make/model of your vehicle & license plate number:

	
	     




I understand and agree that the company will have no obligation or liability to notify such persons but does so as a courtesy.

	Employee Signature:
	
	Date:
	     



	Employee Name Printed:
	     



