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EMERGENCY CONTACT INFORMATION

Employee 
Address

Department

Date 

Phone

In case of emergency or illness, please list the name of the person(s) to be contacted:

1. Name

Address

Phone

2. 

City State Zip

Name

Address

Phone

City State Zip

City State Zip

31-10 Thomson Avenue - Long Island City, NY 11101- Telephone (718) 482-7200
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