
 

EMERGENCY CONTACT DETAILS 
 
CANDIDATE NAME: 

 

 
DATE: 

 

 
Please complete this form, providing the contact details of 2 relatives / friends that can be contacted in the 
event of an emergency. 
 

 
PRIMARY CONTACT  

 
NAME: 

 

 
RELATIONSHIP TO EMPLOYEE: 

 

 
ADDRESS: 

 

 
MOBILE NUMBER: 

 

 
WORK NUMBER: 

 

 
EMAIL: 

 

 
SECONDARY CONTACT 

 
NAME: 

 

 
RELATIONSHIP TO EMPLOYEE: 

 

 
ADDRESS: 

 

 
MOBILE NUMBER: 

 

 
WORK NUMBER: 

 

 
EMAIL: 

 

 
If there is any medical information that we should be aware of, please list below: 
 
 
 
 

 


