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CITY OF URBANDALE

EMERGENCY CONTACT FORM

Employee Name:


______________________________


Primary Contact Information    
Contact Name:


______________________________

Relationship to Employee:

______________________________

Home Phone:



______________________________

Work Phone:



______________________________

Mobile Phone:



______________________________


Secondary Contact Information  
Contact Name:


______________________________

Relationship to Employee:

______________________________

Home Phone:



______________________________

Work Phone:



______________________________

Mobile Phone:



______________________________

I authorize the City of Urbandale to notify the people identified above in case of an emergency occurring at work.  

Further, by checking the boxes next to each contact name, I authorize the City of Urbandale to release medical information regarding my condition to these individuals in the case that I am injured or incapacitated at work.

___________________________________________

Employee Signature
