
Borough of Manhattan Community College 
Office of Human Resources 

Change of Emergency Contact 
 
 

 
 
Name of Emergency Contact: _____________________________________ 
 
Relationship: __________________________________________________ 
 
Address: ______________________________________________________ 
 
      ______________________________________________________ 
 
Telephone Number: _____________________________________________ 
 
Business Number:   _____________________________________________ 
 
Cell Phone Number: ____________________________________________ 
 
 
 
_____________________________________  _______________________ 
Name (Print)         Department 
 
_____________________________________  _______________________ 
Signature          Date 
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