
 
 

 

 
Personal and Emergency 

Contact Information
 

   
This information is confidential and is covered by the provisions of the Freedom of Information and Protection of Privacy 
Act.  Should you need to update your information, please advise Human Resources. For new employees, please submit 
this form to Human Resources for processing.     
PERSONAL INFORMATION 
Name 
 
Address 
 
Postal Code Phone 

     
Person(s) you wish contacted in case of emergency.    
EMERGENCY CONTACTS 
Name 
 

Relationship 
 

Address 
 
Postal Code Phone 

  
  
EMERGENCY CONTACTS 
Name 
 

Relationship 
 

Address 
 
Postal Code Phone 

  
  
EMERGENCY CONTACTS 
Name 
 

Relationship 
 

Address 
 
Postal Code Phone 

      
SIGNATURE 
 
 
____________________________         _____________ 
Employee Signature          Date 
 
  


