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Request for NEXT OF KIN and Emergency Family Contact Information 
 

In the unlikely event that you have an accident or become ill at work we may need to contact someone 
for you, who would you like us to get in touch with? 
 

Your Full Name:  

 
Primary Emergency Contact(s): 

Name:  

Relationship:  

Address:  

Telephone  

Mobile  

 
Primary Emergency Contact(s): 

Name:  

Relationship:  

Address:  

Telephone  

Mobile  

 
I authorise Nova Source Technologies to contact the above person(s) in the unlikely event that it may 
be required. 
 
 
 
 
Signed:      Dated:      
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