Staff Emergency Contact Details


	Name

	DOB
	

	Department



	Home Address


	Home tel:
	Mobile:


In addition, we are able to record details of who to contact in the event of a personal emergency relating to you at work.
Emergency Contact

	Contact Name (1)
	

	Relationship to you
	

	Contact Address


	Home tel:
	Mobile:


	Contact Name (2)
	

	Relationship to you
	

	Contact Address


	Home tel:
	Mobile:


	Signed

	Date


Please forward the signed and completed form to xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Under the terms of the Data Protection Act, the information given on this form will be held in confidence and used for the purposes of HR record administration and emergency purposes.
The PCC may disclose this information to the person identified by you (as indicated above) in an emergency situation.

