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CIVILIAN EMERGENCY 
CONTACT INFORMATION

PRINCIPAL PURPOSE(S) for which information is intended to be used: (1) Person(s) to be notified in case of emergency (2) Provides several means of contacting employees during an emergency.
DISCLOSURE of the information is voluntary, but failure to provide this information may result in the Coast Guard’s inability to notify the next of kin in a timely manner or to notify you during emergency situations of mission-related issues.
Employee Information as of ___________
                                                                                                                            Date

Employee Name:  _________________________________________________________________________________

Work Address:  ________________________________________________________​​​​​​​​​​​​​​___________________________

                                     Command & Office Symbol               Street Address                   City     
State          Zip code
Home Address: ___________________________________________________________________________________ 
                                                Street Address                             City                                 State                            Zip code
Home Phone:  ___________________   Work Phone:  ______________________   Cell Phone:  __________________

E-mail (Home): ____________________________________  E-mail (Work):  ________________________________ 
Emergency Contacts

(Recommend that at least 1 contact be outside the local duty station/geographic area)
Primary person to be notified in case of an emergency: 

Name:       _______________________________________________________________________________________      
Relationship:        Relative ___​​​____________​​________    Friend ______________________    Other _______________

Home Address: ___________________________________________________________________________________
                                                Street Address                             City                                 State                            Zip code

Home Phone:  ___________________   Work Phone:  _____________________    Cell Phone:  ___________________
E-mail Address:  __________________________________________________________________________________

Secondary person to be notified in case of emergency:
Name:          ______________________________________________________________________________________ 
Relationship:       Relative ______________________    Friend _______________________    Other ________________


Home Address: __________​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________
                                                Street Address                             City                                 State                            Zip code


Home Phone:  ___________________   Work Phone:  ______________________   Cell Phone:  ___________________
E-mail Address:  ___________________________________________________________________________________
Please be sure to update this form as changes occur
