Va MENASHA

corroRrAaTioN Fillable Emergency Contact Form

INSTRUCTIONS: 1. Complete form by filling in the boxes below 2. Either email the form to HR or print and bring with you on your first day

Employee Name: _
Plant location: L

Address
City
State

Zip

Telephone
Cell Phone
Date of Hire
Date of Birth

Person to notify in case of emergency
Name

Relationship

Telephone
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