MONTGOMERY COUNTY GOVERNMENT

EMPLOYEE

EMERGENCY CONTACT FORM
PERSONAL DATA (Required)
EMPLOYEE NAME:


EMPLOYEE ID: 




WORK PHONE #:  


A. PRIMARY EMERGENCY CONTACT (Required)
FIRST NAME:


LAST NAME:


PHONE #1 (Format XXX-XXX-XXXX):



PHONE #2 (Format XXX-XXX-XXXX):



RELATIONSHIP:

(i.e., spouse, parent, child, grandparent etc…)
B. SECONDARY EMERGENCY CONTACT (Optional)
FIRST NAME:


LAST NAME:


PHONE #1 (Format XXX-XXX-XXXX):



PHONE #2 (Format XXX-XXX-XXXX):



RELATIONSHIP:

(i.e., spouse, parent, child, grandparent etc…)

Employees WITHOUT County e-mail may submit their form to Records Management, Executive Office Building, 8th Floor for data entry
Those employees WITH County e-mail MUST use the County’s portal, https://ext01.montgomerycountymd.gov/ent/s7/myhr/main.do.  If you run into a problem, see your department’s IT Specialist.
