
EMERGENCY INFORMATION 
VIRGINIA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES 

 
Please print or type 
 
Name: 

  
Emp ID: 

 

 
Home Telephone #: 

  
Cell# 

 

 
Home E-mail Address: 

 

    
PERSON(S) TO CONTACT IN CASE OF EMERGENCY 
 
Primary    
 
Name: 

  

 
Home Address: 

  

   

 
Telephone: Primary: 

  
 

Cell: 

 

 
Relationship: 

   

    
    
Secondary    
 
Name: 

  

 
Home Address: 

  

   

 
Telephone: Primary 

  
Cell 

 

 
Relationship: 

   

    
 
 
 
______________________________________________________ _________________________ 
Employee Signature       Date 
 
 
FOR HR USE:  
Keyed into Cardinal (date):                                            By: 
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