***RECORD OF EMERGENCY DATA***

(WORKSHEET)

SSN:  ______________________   NAME:  _____________________________________________








(Full Complete Name)

SPOUSE (NAME)



(ADDRESS)      

____________________________

_______________________________________________





_______________________________________________                                                                                       

CHILD (NAME)

(DATE OF BIRTH)

(ADDRESS)

_____________________
_______________

___________________________________

_____________________
_______________

___________________________________

_____________________
_______________

___________________________________

_____________________
_______________

___________________________________

_____________________
_______________

___________________________________

GUARDIAN (NAME)

(REL)
   (ADDRESS)


   (PHONE NUMBER)

_____________________
_____
   _________________________     _(___)______________

_____________________
_____
   _________________________     _(___)______________

FATHER/MOTHER  (NAME)


(ADDRESS)

____________________________(F)
_______________________________________________                                 

____________________________(M)
_______________________________________________

DEATH GRATUITY

BENEFICIARY(IES)


(NAME)



(REL)
    (%)
(ADDRESS)


   


____________________________
_____
    ___
___________________________________   

____________________________
_____     ___
___________________________________   

PAY ARREARS

BENEFICIARY(IES)
(NAME)



(REL)     (%)
(ADDRESS)
 

___________________________
_____     ___
___________________________________                                ___________________________
_____     ___
___________________________________

DO NOT NOTIFY DUE TO ILL HEALTH

(NAME)



(REL)
    (ADDRESS)





___________________________
_____
    ___________________________________________
                                 ___________________________
_____     ___________________________________________

INSURANCE COMPANY(IES)

(NAME OF COMPANY)



    (POLICY NUMBER)                                         

___________________________________
    _________________________                                 ___________________________________     _________________________

___________________________________     _________________________

PRIMARY NEXT OF KIN

(PHONE NUMBER)


(REL)

___________________________
_____

NEXT OF KIN DIRECTIONS:  __________________________________________________________

                         __________________________________________________________

MARINE’S SIGNATURE:  _________________________________
DATE:  ________________

WITNESS’S SIGNATURE: _________________________________
DATE:  ________________

