EMERGENCY NOTIFICATION

Prescribing Directive:  FPM 293

DUTY PHONE: 

PRIVACY ACT STATEMENT:

AUTHORITY:  Executive Order 10561
PRINCIPAL PURPOSE:  To provide current information for use by personnel offices to assist employees and survivors.

ROUTINE USE:  To notify persons designated of accident or death of employees and to assist in submitting claims for any benefits due.

DISCLOSURE:  Disclosure is voluntary:  Failure to provide information could result in delay in notification and settlement of claims.

It is most important that the name and information of persons to be contacted in case of emergency or death be kept on file with your supervisor and in your Official Personnel Folder.  This form does not replace any beneficiary designations you may have on file.  Please complete this form and provide a copy to your supervisor for retention.  Send original to your CPAC for forwarding to the NE CPOC.  This information should be current – submit updates when necessary.

(Use reverse side for additional contacts you wish to specify).

EMERGENCY CONTACT

NAME: 

ADDRESS:


PHONE:  




(Day time number)






(Evening number)

RELATIONSHIP: 

NEXT OF KIN (if different)

NAME: 


ADDRESS:








PHONE:  




(Day time number)






(Evening number)

RELATIONSHIP: 

SIGNATURE OF EMPLOYEE:
DATE: 
DISTRIBUTION:  SUPERVISOR/CIVILIAN PERSONNEL/OFFICIAL PERSONNEL FOLDER

USMA FORM 24-4, SEP 98
CURRENT DATE: 

NAME OF EMPLOYEE:
SSN: 

LOCATION:  UNITED STATES MILITARY ACADEMY

ACTIVITY: 



     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



