
 

TOWN OF BERKLEY  

MASSACHUSETTS 

 

O FF IC E OF  

www.townofberkleyma.gov              T RE AS UR ER / CO LLE CTO R  

 

EMPLOYEE EMERGENCY CONTACT FORM 

NAME ______________________________________________________________________ 

DEPARTMENT _______________________________________________________________  

 

PERSONAL CONTACT INFORMATION:  

HOME ADDRESS ____________________________________________________________ 

CITY, STATE, ZIP ____________________________________________________________  

PHONE ____________________________________________________________________ 

 

EMERGENCY CONTACT INFORMATION:  

NAME ________________________________ RELATIONSHIP _____________________  

ADDRESS _________________________________________________________________  

PHONE ____________________________________________________________________ 

 

NAME ________________________________ RELATIONSHIP _____________________  

ADDRESS _________________________________________________________________  

PHONE ____________________________________________________________________ 

 

 

EMPLOYEE SIGNATURE _________________________________ DATE ______________ 

 

PAYROLL DEPARTMENT ❑ 


