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HUMAN RESOURCES MANAGEMENT DEPARTMENT 
ADMINISTRATION 

(510) 238-3112 
FAX (510) 238-2976 
TDD (510) 238-3254 

 
 
 
 
 

EMPLOYEE EMERGENCY CONTACT FORM 
 

 
Name _______________________________________________________________ 

Department __________________________________________________________ 

Personal Contact Info: 

Home Address _______________________________________________________ 

City, State, ZIP _______________________________________________________ 

Home Telephone # ________________________ Cell# _______________________ 

 

Emergency Contact Info: 

Name _______________________________ Relationship _____________________ 

Address _____________________________________________________________ 

City, State, ZIP _______________________________________________________ 

Home Telephone # ________________________ Cell# _______________________ 
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