
TOWN OF BERKLEY
MASSACHUSETTS

Wendy Cochrane OFFICE OF THE

1 NORTH MAIN ST TREASURER

BERKLEY, MA 02779

OFFICE: (508) 822-3511

FAX: (508) 828-6755

EMPLOYEE EMERGENCY CONTACT FORM

NAME _____________________________________________________________________

DEPARTMENT ______________________________________________________________

PERSONAL CONTACT INFORMATION:

HOME ADDRESS  ___________________________________________________________

CITY, STATE, ZIP  ____________________________________________________________

EMERGENCY CONTACT INFORMATION:

(1) NAME ________________________________ RELATIONSHIP _____________________

ADDRESS _________________________________________________________________

HOME PHONE ______________________________________________________________

WORK PHONE ______________________________________________________________

(2) NAME ________________________________ RELATIONSHIP _____________________

ADDRESS _________________________________________________________________

HOME PHONE ______________________________________________________________

WORK PHONE ______________________________________________________________

_______ I CHOOSE NOT TO FURNISH ANY EMERGENCY CONTACT INFORMATION

EMPLOYEE SIGNATURE _______________________________________________ DATE ___________________



DEPARTMENT ______________________________________________________________

CITY, STATE, ZIP  ____________________________________________________________

(1) NAME ________________________________ RELATIONSHIP _____________________

WORK PHONE ______________________________________________________________

(2) NAME ________________________________ RELATIONSHIP _____________________

WORK PHONE ______________________________________________________________

EMPLOYEE SIGNATURE _______________________________________________ DATE ___________________


