==

PROFESSIONAL GROUP PLANS

Employee Emergency Contacts

Employee Name Date of Hire

SSH#: DOB: Marital Status: Gender:
Employment status:  Full Time Part Time Temporary

Address:

Phone #: Home: Cellphone:

IN CASE OF EMERGENCY CONTACTS:

Name: Relationship:

Home Phone #: Cellphone #:

Address:

Employer:

Work Phone#:

Employer Address:

Name: Relationship:

Home Phone #: Cellphone #:

Address:

Employer:

Work Phone#:

Employer Address:

225 Wireless Boulevard, Suite 200, Hauppauge, NY 11788 phone: 631-951-9200 fax: 631-951-9623
\ www.pgpbenefits.com /
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