
CONFIDENTIAL

In Case of Emergency Form

Employee Name (AS IT APPEARS EXACTLY ON PASSPORT): 

Employee Address: 

City, State Zip Code: 

Employee phone: cell, home, office: 

Employee Personal  Email: 

Employee Work Email: 

Employee ID #: 

Employee Department: 

Employee Health Insurance: 

AllWays Select 
AllWays Value 

Non-Partners Insurance 

Supervisor’s Name: 

Supervisor’s Email: 

Supervisor’s Contact Phone: 

Passport Number: 

Date of Birth: 

Date of Passport Issuance: 

Date of Expiration: 

Citizenship: 

Green Card # if applicable: 

#1  Emergency Contact Name (RELATIONSHIP): 

Emergency Contact Primary Phone: 

Emergency Contact Primary Email: 

#2  Emergency Contact Name (RELATIONSHIP): 

Emergency Contact Primary Phone: 

Emergency Contact Primary Email: 

Please specify: 
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