Format Provided by the Clark County Public Administrator


EMERGENCY CONTACTS
Place this list in an easy to find location and give copies to persons listed, family members, and friends. 

Some won’t need all info, some may.
	your name:
	     

	YOUR ADDRESS:
	     

	YOUR PHONE:
	     
	YOUR CELL PHONE:
	     

	The FIRST PESON REACHED should call others on the list.

	CONTACT LIST IN  PRIORITY ORDER

	

	1.
	CONTACT  NAME
	     
	
	RELATIONSHIP:
	     

	
	Home Phone:
	     
	
	Work Phone:
	     

	
	Cellular Phone:
	     
	
	Pager:
	     

	
	FAX:
	     
	
	Email Address:
	     

	
	
	
	
	
	

	2.
	CONTACT  NAME
	     
	
	RELATIONSHIP:
	     

	
	Home Phone:
	     
	
	Work Phone:
	     

	
	Cellular Phone:
	     
	
	Pager:
	     

	
	FAX:
	     
	
	Email Address:
	     

	
	
	
	
	
	

	3.
	CONTACT  NAME
	     
	
	RELATIONSHIP:
	     

	
	Home Phone:
	     
	
	Work Phone:
	     

	
	Cellular Phone:
	     
	
	Pager:
	     

	
	FAX:
	     
	
	Email Address:
	     

	FAMILY SERVICES

	DOCTORS & HOSPITALS

	Names
	Phones
	Information

	
	
	

	
	
	

	
	
	

	CHURCH AND PASTOR

	Names
	Phones
	Information

	
	
	

	
	
	

	ATTORNEY

	Names
	Phones
	Information

	
	
	

	
	
	

	WILL OR TRUST

	LOCATION OF ORIGINAL
	
	LOCATION OF COPIES

	
	
	

	
	
	

	BANK ACCOUNTS / SAFE DEPOSIT BOX

	Names
	Phones
	Information

	
	
	

	
	
	

	
	
	

	INVESTMENT ACCOUNTS

	Names
	Phones
	Information

	
	
	

	
	
	

	LIFE INSURANCE AND TITLE DOCUMENTS

	Names
	Phones
	Information

	
	
	

	
	
	

	VETERINARIAN

	Names
	Phones
	Information

	
	
	


USE BACK FOR FURTHER INSTRUCTIONS.

