

EMPLOYEE EMERGECY CONTACT
I __________________________________ request that Inter Aide notify the following individual (“next of kin”) if I am involved in a workplace accident or other emergency at work:
	Name
	

	Relationship
	

	Phone
	

	Postal address
	


	Village
	

	T/A
	




Employee					


[bookmark: _GoBack]
__________________________		
Name:						
Date:						 
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