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SECURITY
MANAGEMENT

OF SouTh CARGLINA Emergency Contact

Fill this form out with the name and phone number of your closest living relative
and an alternate name and phone number of those individuals we may contact in
the event of an emergency.

IN CASE OF EMERGENCY, PLEASE CONTACT:

NAME:

RELATIONSHIP:

HOME # WORK #

ADDRESS:

ALTERNATE:

NAME:

RELATIONSHIP:

HOME # WORK #

ADDRESS:

I hereby request that these individuals be contacted on my behalf in the event of
an emergency.

Employee Signature Date

Witnessed by

9/20/2010 8:39:16 AM Rev A



