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Gaithersburg

A CHARACTER COUNTS! CITY




EMERGENCY NOTIFICATION FORM

Employee’s Name:  _______________________________________________
Department:  ________________________________
Home Address:
 ______________________________________________________________________________________________



_______________________________________________________________________________________________

Home Telephone Number ______________________________
Home E-Mail Address _________________________________

The following information is provided to the City of Gaithersburg to be used for notification of family and/or friends in the event of serious personal injury or death of an employee.  The information will be kept strictly confidential and used only if necessary.  Please return the completed form to Human Resources.

Please complete the information requested below for at least three persons who could be contacted in the event of an emergency situation. Should such a situation occur, your supervisor would call the first person listed.  If unable to reach that person, your supervisor would call the second person, and so forth.  If you feel it is necessary to provide more than three contact persons, please provide additional names on the reverse side.  Be sure to include the area code in all telephone numbers.

In the space provided for “Additional Information,” please indicate any pertinent medical information which should be taken into consideration to properly prepare the person for notification (i.e., “mother has prior history of heart attack”), any special work hour information (i.e., “sister works 11 p.m. to 4 a.m.”), etc.

FIRST CONTACT

Name: _______________________________________________________________
Relationship: _________________________

Home Address: ________________________________________________________________________________________________

Work Address: _________________________________________________________________________________________________

Home Telephone No.: _____________________________________
Work Telephone No.: _________________________________

Cell Phone No.: _____________________________
Additional Information: ______________________________________________

SECOND  CONTACT

Name: _______________________________________________________________
Relationship: _________________________

Home Address: ________________________________________________________________________________________________

Work Address: _________________________________________________________________________________________________

Home Telephone No.: _______________________________________
Work Telephone No.: _________________________________

Cell Phone No.: _____________________________
Additional Information: ______________________________________________

THIRD CONTACT

Name: _______________________________________________________________
Relationship: _________________________

Home Address: ________________________________________________________________________________________________

Work Address: _________________________________________________________________________________________________

Home Telephone No.: _______________________________________
Work Telephone No.: _________________________________

Cell Phone No.: _____________________________
Additional Information: ______________________________________________
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