
 

 

 

EMPLOYEE EMERGENCY NOTIFICATION FORM 
 
Employee Name:  _______________________________________ 
 
Address:   _______________________________________ 
  
   _______________________________________ 
 
Phone Number: _______________________________________  
(Please indicate if Home or Cell) 
 
Email Address: _______________________________________ 
 
In the event of an emergency, I, the undersigned employee, authorize AIS to notify the following person: 
 
Contact Name:  _______________________________________ 
 
Address:  _______________________________________ 
 
   _______________________________________ 
 
Phone Number: _______________________________________ 
(Please indicate if Home, Work or Cell) 
 
Relationship to Employee: ___________________________________ 
 
In the event AIS is unable to notify the above person, AIS is also authorized to notify: 
 
Contact Name:  _______________________________________ 
 
Address:  _______________________________________ 
 
   _______________________________________ 
 
Phone Number:  _______________________________________ 
(Please indicate if Home, Work or Cell) 
 
Relationship to Employee: ___________________________________ 
 
I understand that all attempts will be made to contact my authorized emergency contacts and agree that AIS will 
have no liability if unable to reach either contact in the event of an emergency.   
 
Employee Signature:______________________________________ Date: ________________ 
 
Printed Employee Name: _________________________________________ 
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