
Please return this form to the Human Resources Department       | 2023 

  

 

 

 

 

 

 

 

 

 

 

         Employee Contact Information: 

         Employee Name: _____________________________________                          Marital Status: ___________________________ 

         Street Address: __________________________________________________________________________________________ 

        City, State, Zip: ___________________________________________________________________________________________ 

        Home Phone: ________________________________________                          Cell Phone: _______________________________ 

        Email: __________________________________________________________________________________________________ 

 

         Emergency Contact Information: 

         Name: _______________________________________________                          Relationship: ___________________________ 

         Street Address: __________________________________________________________________________________________ 

         City, State, Zip: ___________________________________________________________________________________________ 

         Home Phone: ________________________________________                          Cell Phone: _______________________________ 

         Work Phone:_________________________________________ 

 

         Name: ________________________________________________                          Relationship: ___________________________ 

         Street Address: __________________________________________________________________________________________ 

         City, State, Zip: ___________________________________________________________________________________________ 

         Home Phone: ________________________________________                          Cell Phone: _______________________________ 

         Work Phone:_________________________________________ 

 

        

            Employee Signature: _________________________________________                        Date: ___________________________ 

 

The Town of Westerly 

Employee Contact / Emergency Contact 
Information 

Please complete for all new hires, rehires, address and personal information changes. 
(All marital status changes must be submitted within 30 days of the life event) 
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