
COUNTY OF ACCOMACK, VIRGINIA 
EMERGENCY CONTACT FORM 

Employee Name: Home Phone: 

Mailing Address: Cell Number: 

Pager Number: 

Email Address: 

Primary Emergency Contact: 
Name: Relationship: 

Street Address: Home Phone: 

Work Phone: 

Cell Number: 

Secondary Emergency Contact: 
Name: Relationship: 

Street Address: Home Phone: 

Work Phone: 

Cell Number: 

Signature: Date: 

The County of Accomack is committed to a diverse and inclusive workplace
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