University of Wisconsin Service Center Human Resource System

Emergency Contact

Employee Name: Empl ID: Empl Rcd#:

Business Unit: Department:

Complete and submit at least one Emergency Contact form with your primary contact's information. Complete a separate form for each
additional emergency contact. Submit this form to your Payroll and Benefit Office.

Contact Address/Phone

Contact Name:

(O Primary Contact (O Additional Contact

Contact Address (enter if not the same as employee)

Country:

Address 1:

Address 2:

City: State: Postal Code:

Contact Phone (enter if not the same as employee)

Contact Phone:

(O Primary Contact (O Additional Contact

Other Phone Numbers

Other Phone Numbers for Emergency Contact

Phone Type: Phone:

Phone Type: Phone:

Employee Signature:
Date: ~ mm/dd/yyyy

Office Use Only
Update completed for Empl ID:

H320.20110418
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